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PART  I.     BOOK  IV. 


CHAP.   VI. 

OP  THE  MENORRHAGIA,    OR   THE  IMMODERATE  FLO\f 

OF  THE  M£!<rSES% 

966.  -Dlood  discharged  from  the  vagina  may 
proceed  from  different  sources  in  the  internal 
parts  :  but  I  here  mean  to  treat  of  those  discharges 
only,  in  which  the  blood  may  be  presumed  to 
flow  from  the  same  sources  that  the  menses  in 
their  natural  state  proceed  from ;  and  *which  dis- 
charges alone,  are  those  properly  comprehended 
under  the  present. title.  The  title  of  Metrorrhagia, 
or  luemorrhagia  uteri,  might  comprehend  a  great 
deal  more. 
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967.  The  menorrhagia  may  be  considered  as 
of  two  kinds  ;  either  as  it  happens  to  pregnant  and 
lying-in  women,  or  as  it  happens  to  women  nei- 
ther  pregnant  nor  having  recently  born  children. 
The  first  kind,  as  connected  with  the  circum- 
stances of  pregnancy  and  child-bearing,  (which 
are  not  to  be  treated  of  in  the  present  course),  I 
am  not  to  consider  here,  but  shall  confine  myself 
to  the  second  kind  of  menorrhagia  only. 

968.  The  flow  of  the  menses  is  considered  as 
immoderate,  when  it  recurs  more  frequently, 
when  it  continues  longer,  or  when,  during  the 
ordinary  continuance,  it  is  more  abundant  than  is 
usual  with  the  same  person  at  other  times. 

969.  As  the  most  part  of  women  are  liable  to 
dome  inequality  with  respect  to  the  period,  the 
duration,  and  the  quantity  of  their  menses ;  so 
it  is  not  every  inequality  in  these  respects  that 
is  to  be  considered  as  a  disease ;  but  oftly  those 
deviations  which  are  excessive  in  degree,  which 
are  permanent,  and  which  induce  a  mamfest  state 
of  debility. 

970.  The  circumstances  968,  969,  are  those 
which  chiefly  constitute  the  menorrhagia :  but  it 
is  proper  to  observe,  that  although  I  allow  the 
frequency,  duration,  and  quantity  of  the  menses 
te  be  judged  of  by  what  is  usual  with  the  same  in- 
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dividual  at  other  times  ;  yet  there  is,  in  these  par- 
ticulars, so  much  uniformity  observable  in  the 
whole  of  the  sex,  that  in  any  individual  in  whom 
there  occurs  a  considerable  deviation  from  the 
common  measure,  such  a  deviation,  if  constantly 
recurring,  may  be  considered  as  at  least  approach- 
ing to  a  morbid  state,  and  as  requiring  most  of 
the  precautions  which  I  shall  hereafter  mention  as 
tiecessary  to  be  attended  to  by  those  who  are  ac- 
tually in  such  a  state. 

971.  However  we  may  determine  with  respect 
to  the  circumstances  968,  969,  it  must  still  be  al- 
lowed, that  the  immoderate  flow  of  the  menses  is 
especially  to  be  determined  by  those  symptoms  af- 
fecting other  functions  of  the  body,  which  accom- 
pany and  follow  the  discharge. 

When  a  larger  flow  than  usual  of  the  menses 
has  been  preceded  by  headach,  giddiness,  or  dysp- 
noea, and  has  been  ushered  in  by  a  cold  stage, 
and  is  attended  with  much  pain  of  the  back  and 
loins,  widi  a  frequent  pulse,  heat,  and  thirst,  it 
may  then  be  considered  as  pretematurally  large. 

972.  Wnen,  in  consequence  of  the  circum- 
istarices  968,  97 1,  and  the  repetition  of  these, 
tfie  face  becomes  pale ;  the  pulse  grows  weak ;  an 
unusual  debility  is  fi^k  in  exercise ;  the  breathing 
iis  hurried  by  moderate  exercise ;  when,  also,  the 
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back  becomes  pained  from  any  continuance  iri  an 
erect  posture;  when  the  extremities  become  fre- 
quently cold  ;  and  when  in  the  evening  the  feet 
appear  affected  with  cedematous  swelling  ;  we  may 
from  these  symptoms  certainly  conclude,  that  the 
flow  of  the  menses  has  been  immoderate,  and 
has  already  induced  a  dangerous  state  of  debi- 
lity. 

973.  The  debility,  thus  induced,  does  often 
discover  itself  also  by  affections  of  the  stomach,  as 
anorexia  and  other  symptoms  of  dyspepsia ;  by  a 
palpitation  of  the  heart,  and  frequent  faintings  ; 
by  a  weakness  of  mind  liable  to  strong  emotions 
from  slight  causes,  especially  when  suddenly  pre- 
sented. . 

974.  That  flow  of  the  menses,  which  is  attend- 
ed with  barrenness  in  married  women,  may  be 
generally  considered  as  immoderate  and  morbid. 

^  975.  Generally,  also,  that  flow  of  the  menses 
may  be  considered  as  immoderate,  which  is  pre- 
ceded and  followed  by  a  leucorrhcea. 

976.  I  treat  of  menorrhagia  here  as  an  active 
hsemorrhagy,  because  I  consider  menstruation,  in 
its  natural  state,  to  be  always  of  that  kind ;  and 
although  there  should  be  cases  of  menorrhagia 
which  might  be  considered  as  purely  passiye,  it 
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appears  to  me  that  they  cannot  be  so  properly 
treated  of  in  any  other  place. 

977.  The  menorrhagia  (968,  et  seq.)  has  for 
its  proximate  cause,  either  the  hacmorrhagic  ef- 
fort of  the  uterine  vessels  preternaturally  increas- 
ed, or  a  preternatural  laxity  of  the  extremities  of 
the  uterine  arteries,  the  hsemorrhagic  effort  re- 
maining as  in  the  natural  state. 

:978.  The  remote  causes  of  the  menorrhagia 
may  be, 

1",  Those  which  increase  the  plethoric  state  of 
the  uterine  vessels ;  such  as  a  full  and  nourishing 
diet,  much  strong  liquor,  and  frequent  intoxicar 
tion. 

2^^^,  Those  which  determine  the  blood  more 
copiously  and  forcibly  into  the  uterine  vessels ; 
as  violent  strainings  of  the  whole  body ;  violent 
shocks  of  the  whole  body  from  falls ;  violent 
strokes  or  contusions  on  the  lower  belly  ;  violent 
exercise,  particularly  in  dancing  ;  and  violent  pas-* 
sions  of  the  mind. 

S**^^,  Those  which  particularly  irritate  the  ves- 
sels of  the  uterus ;  as  excess  in  venery ;  the  exer- 
cise of  venery  in  the  time  of  menstruation  ;  a  cos- 
tive habit,  giving  occasion  to  violent  stfaining  at 
stool ;  and  cold  applied  to  the  feet. 

^thiy^  Those  which  have  forcibly  overstrained' 
the  extremities  of  the  uterine  vessels  ;  as  frequent 
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abortions ;  frequent  child-bearing  without  nursing ; 
and  difficult  tedious  labours.     Or, 

Lastly^  Those  which  induce  a  general  laxity  ;  as 
living  much  in  warm  chambers,  and  drinking 
much  of  warm  enervating  liquors,  such  as  tea  and 
coffee. 

979  The  effects  of  the  menorrhagia  are  pointed 
out  in  972,  973,  where  I  have  mentioned  the 
several  symptoms  accompanying  the  disease ;  and 
from  these  the  consequences  to  be  apprehended 
will  also  readily  appear. 

980.  The  treatment  and  cure  of  the  menor- 
rhagia  must  be  different,  according  to  the  different 
causes  of  the  disease. 

In  all  cases,  the  first  attention  ought  to  be  given 
to  avoiding  the  remote  causes,  whenever  that  can 
be  done  ;  and  by  that  means  the  disease  may  be 
often  entirely  avoided. ' 

When  the  remote  causes  cannot  be  avoided, 
or  when  the  avoiding  them  has  been  neglected, 
and  therefore  a  copious  menstruation  has  come 
on,  it  3hould  be  moderated  as  much  as  possible, 
by  abstaining  from  all  exercise  either  at  the  com- 
ing on,  or  during  the  continuance  of  the  men- 
struation; by  avoiding  even  an  erect  posture  as 
much  as  possible  ;  by  shunning  external  heat, 
and  therefore  warm  chambers  and  soft  beds  ; 

by  usmg  a  light  and  cool  diet;  by  taking  cold 
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drink,  at  least  as  far  as  former  habits  will  allow  ; 
by  avoiding  venery ;  by  obviating  costiveness,  or 
removing  it  by  laxatives  that  give  little  stimulus. 

The  sex  are  commonly  negligent,  either  in 
avoiding  the  remote  causes,  or  in  moderating  the 
first  beginnings  of  this  disease.  It  is  by  such 
neglect  that  it  so  frequently  becomes  violent, 
and  of  difficult  cure  j  and  the  frequent  repe* 
tition  of  a  copious  menstruation  may  be  consi^ 
dered  as  a  cause  of  great  laxity  in  the  extreme 
vessels  of  the  uterus. 

981.  When  the  coming  on  of  the  menstruation 
has  been  preceded  by  some  disorder  in  other 
parts  of  the  body,  and  is  accompanied  with  pains 
of  the  back,  resembling  parturient  pains,  toge- 
ther with  febrile  symptoms,  and  when  at  the 
same  time  the  flow  seems  to  be  copious,  then  a 
bleeding  at  the  arm  may  be  proper,  but  it  is  not 
often  necessary  ;  and  it  will  in  most  cases  be  suf- 
ficient to  employ,  with  great  attention  and  di- 
ligence, those  means  for  moderating  the  dis- 
charge which  have  been  mentioned  in  the  last 
paragraph. 

982.  When  the  immoderate  flow  of  the  men- 
ses  shall  seem  to  be  owing  to  a  laxity  of  the  ves- 
sels of  the  uterus,  as  may  be  concluded  from  the 
general  debility  and  laxity  of  the  person's  habit ; 
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from  the  remote  causes  that  have  occasioned  the 
disease  (978)  ;  from  the  absence  of  the  symptoms 
which  denote  increased  action  in  the  vessels  of  the 
uterus  (971)  ;  from  the  frequent  recurrence  of 
the  disease  ;  and  particularly  jfrom  this,  that  in  the 
intervals  of  menstruation  the  person  is  liable  to  a 
leucorrhoea  ;  then,  in  such  case,  the  disease  is  to 
be  treated,  not  only  by  employing  all  the  means 
mentioned  in  980  for  moderating  the  hasmorrhagy  j 
but  also  by  avoiding  all  irritation,  every  irritation 
having  the  greater  effect  in  proportion  as  the  ves- 
sels have  been  more  lax  and  yielding.  If,  in  such 
a  case  of  laxity,  it  shall  appear  that  some  degree  of 
irritation  concurs,  opiates  may  be  employed  to  mo- 
derate the  discharge  ;  but  in  using  these,  much 
caution  is  requisite. 

If,  notwithstanding  these  measures  having  been 
taken,  the  discharge  will  prove  very  large,  astrin- 
gents, both  external  and  internal,  may  be  employ- 
ed. In  such  cases  may  small  doses  of  emetics  be 
of  service  ? 

a 

983.  When  the  menorrhagia  depends  on  the 
laxity  of  the  uterine  vessels,  it  will  be  proper, 
in  the  intervals  of  menstruation,  to  employ  to- 
nic remedies,  as  cold  bathing  and  chalybeates. 
The  exercises  of  gestation  also  may  be  very  use- 
ful, both  for  strengthening  the  whole,  system,  and 
for  taking  off  the  determination  of  the  blood  to  th^- 
internal  parts. 
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984.  The  remedies  mentioned  in  these  two  last 
paragrap^s  may  be  employed  in  all  cases  of  menor- 
rhagia,  from  whatever  causes  it  may  have  proceed- 
ed, if  the  disease  shall  have  already  induced  a  con- 
siderable degree  of  debility  in  the  body. 


CHAP.  VII. 

OF  TliE  LEUCORRHOEA,  FLUOR  ALBUS^  OR   WHITES. 

985.  JbjVEiRY  serous  or  puriform  discharge  from 
the  vagina  may  be,  and  has  been,  comprehended 
under  one  or  other  of  the  appellations  I  have  pre-f 
fixed  to  this  chapter.  Such  discharges,  however, 
may  be  various,  and  may  proceed  from  various 
sources,  not  yet  well  ascertained  :  but  I  confine 
myself  here  to  treat  of  that  discharge  alone  which 
may  be  presumed  to  proceed  from  the  same  ves- 
sels, which,  in  their  natural  state,  pour  out  the 
menses. 

986.  I  conclude  a  discharge  from  the  vagina 
^o  be  of  this  kind ;  1 ,  From  its  happening  tQ 
women  who  are  subject  to  an  immoderate  flow 
of  the^  menses,  and  liable  to  this  from  causes; 
vveakenin  gthe  vessels  of  the  uterus :  2,  Froift 
its    appearing  chiefly,  and  often  only  a  little  be- 
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fore,  as  well  as  immediately  after,  the  flow  of 
thtf  menses  :  3,  From  the  flo.w  of  the  menses 
bciag  diminished,  in  proportion  as  the  leucor- 
rlioea  IS  increased :  4,  From  the  leucorrhoea 
continuing  after  the  menses  have  entirely  ceased, 
and  with  some  appearance  of  its  observing  a 
periodical  recurrence :  5,  From  the  leucorrhoea 
b^ing  accompanied  with  the  eflfects  of  the  me- 
norhagia,  (972,  973)  :  6,  From  the  discharge 
having  been  neither  preceded  by,  nor  accompanied 
with,  symptoms  of  any  topical  affections  of  the 
uterus  :  %  From  the  leucorrhasa  not  having  ap- 
peared soon  ^ter  communication  with  a  person 
who  might  be  suspected  of  communicating  infec- 
tion, and  from  the  first  appearance  of  the  disease 
not  being  accompanied  with  any  inflammatory  af- 
fection of  the  pudenda^ 

987.  The  appearance  of  the  matter  discharged 
in  the  leucorrhoea  is  very  various  with  respect 
to  consistence  and  colour ;  but,  from  these  appear- 
ances, it  is  not  always  possible  to  determine  con- 
cerning its  nature,  or  the  particular  source  from 
whence  it  proceeds. 

988.  The  leucorrhoea,  of  which  I  am  to  treat, 
as  ascertained  by  the  several  circumstances  986, 
seems  to  proceed  from  the  same  causes  as  that 
species  of  menorrhagia  which  I  suppose  to  arise 
from  the  laxity  of  the  extreme  vessels  of  the  ute* 
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rus.  It  accordingly  often  follows  or  accompames 
such  a  menorrhagia ;  but  though  the  ieucorrhcea 
depends  chiefly  upon  the  laxity  mentioned,  it  may 
have  proceeded  from  irritations  inducing  that  laxity, 
and  seems  to  be  alyrays  incre^ed  by  any  irrita- 
tions applied  to  the  uterus. 

989.  Some  authors  hare  alleged,  that  a  variety 
of  circumstances  in  other  parts  of  the  body  may 
have  a  share  in  bringing  on,  and  in  continuing  this 
aflfecrion  of  the  uterus  now  under  consideration ; 

iaut  I  cannot  discover  the  reality  of  those  causes  ; 
and  it  seems  to  me,  that  this  Ieucorrhcea,  except- 
ing in  so  far  as  it  depends  upon  a  general  debility 
of  the  system,  is  always  primarily  an  affection  of 
the  uterus  ;  and  the  affections  of  other  parts  of  the 
body  which  may  happen  to  accompany  it,  are,  for  the 
most  part,  to  be  considered  as  effects,  rather  than 
as  causes. 

990.  The  effects  of  the  Ieucorrhcea  are  much 
the  same  with  those  of  menorrhagia ;  inducing  a 
general  debility,  and,  in  particular,  a  debility  in  the 
functions  of  the  stomach.  If,  however,  the  leucor- 
rhcea  be  moderate,  and  be  not  accompanied  with 
any  considerable  degree  of  menorrhagia,  it  may 
often  continue  long  without  inducing  any  great 
degree  of  debility ;  and  it  is  only  when  the  dis-' 
charge  has  been  very  copious  as  well  as  constant, 
that  its  effects  in  that  way  are  very  remarkable. 
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99  K  But,  even  when  its  effects  upon  the 
vhole  body  ^e  not  very  considerable,  it  may 
still  be  supposed  to  weaken  the  genital  system  ; 
and  it  seems  sufficiently  probable  that  this  dis- 
charge may  often  have  a  share  in  occasioning 
barrenness. 

992.  The  matter  discharged  in  the  leucor- 
rhoea  is  at  first  generally  mild  :  but  after  some 
continuance  of  the  disease,  it  sometimes  becomes 
acrid ;  and  by  irritating,  or  perhaps  eroding,  the 
surfaces  over  which  it  passes,  induces  various  pain- 
ful disorders. 

993.  As  I  have  supposed  that  the  leucorrhcea 
proceeds  from  the  same  causes  as  that  species  of 
inenorrhagia  which  is  chiefly  owing  to  a  laxity  of 
the  uterine  vessels,  it  must  be  treated,  and  the 
cure  attempted,  by  the  same  means  as  deliver- 
ed in  982,  for  the  cure  of  menorrhagia,  and 
with  less  reserve,  in  respect  of  the  use  of  astrin- 
gents. 

994.  As  the  leucoriiioea  generally  depends 
upon  a  great  loss  of  tone  in  the  vessels  of  the 
uterus,  the  disease  has  been  relieved,  and  some- 
times cured,  by  certain  stimulating  medicines, 
which  are  commonly  determined  to  the  urinary 
passages,  and  from  the  vicinity  of  these  are  oft^n 
?on;municated  to.  the  uterus.     Such,  for  example? 
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are  cantharides,  turpentine,  and  other  bilsams  of 
a  similar  nature* 


CHAP.  VIII. 

«F    THE    AMENORRHOEA,    OR    INTERRUPTf ON  OF    TUB 

MENSTRUAIi    FLUX, 

995.  Whatever,  in  a  system  of  methodi- 
cal nosolgy,  may  be  the  fittest  place  for  the 
amenorrhoea,  it  cannot  be  improper  to  treat  of 
it  here  as  an  object  '^f  practice,  immediately  after 
having  considered  the  menorrhagia. 

996.  The  interruption  of  the  menstrual  flux 
is  to  be  considered  as  of  two  different  kinds  ;  the 
one  being  when  the  menses  do  not  begin  to  flow 
at  that  period  of  life  at  which  they  usually  appear  ; 
and  the  other  being  that  when,  after  they  have  re- 
peatedly taken  place  for  some  time,  they  do,  from 
other  causes  than  conception,  cease  to  return  at 
their  usual  periods  :  the  former  of  these  cases  is 
named  the  retention^  and  the  latter  the  suppression 
of  the  menses. 

997.  As  the  flowing  of  the  menses  depends 
upon  the  force  of  the  uterine  arteries  impelling 
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the  blood  into  their  extremities,  and  opening  these 
so  as  to  pour  out  red  blood  ;  so  the  interruption 
of  the  menstrual  flux  must  depend,  either  *upon 
the  want  of  due  force  in  the  action  of  the  uterine 
arteries,  or  upon  some  preternatural  resistance  In 
their  extremities.  The  former  I  suppose  to  be  the 
most  usual  cause  of  retention,  the  latter  the  most 
common  cause  of  suppression ;  and  of  each  of 
these  I  shall  treat  more  particularly. 

998.  The  retention  of  the  menses^  the  emansid 
mensium  of  Latin  writers,  is  not  to  be  considered 
as  a  disease  merely  from  the  menses  not  flow- 
ing at  that  period  which  is  usual  with  most 
other  women.  This  period  is  so  different  in 
different  women,  that  no  time  can  be  precisely 
assigned  as  proper  to  the  sex  in  general.  In  this 
climate,  the  menses  usually  appear  about  the  age 
of  fourteen :  but  in  many  they  appear  more  early^ 
and  in  many  not  till  the  sixteenth  year :  in  which 
last  case,  it  is  often  without  any  disorder  being 
thereby  occasioned.  It  is  not^  therefore^  from  the 
age  of  the  person  that  the  retention  is  to  be  consi- 
dered as  a  disease  ;  and  it  is  only  to  be  considered 
as  such,  when,  about  the  time  the  menses  usually 
appear,  some  disorders  arise  m  other  parts  of  thet 
body  which  may  be  imputed  to  their  retention } 
being  such  as,  when  arising  at  this  period,  are 
known  from  experience  to  be  removed  by  the 
flowing  of  the  menses. 
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999.  The.<ie  disorders  are,  a  sluggishness,  and 
frequ^at  sense  of  lassitude  and  debility,  with  va- 
rious syniptoms  of  dyspepsia ;  and  sometimes  with 
a  preternatural  appetite.  At  the  same  time,  the 
fece  loses  its  vivid  colour,  becomes  pale,  and  some- 
times of  a  yellowish  hue  j  the  whole  body  becomes 
pale  and  flaccid  ;  and  the  feet,  and  perhaps  also  a 
great  part  of  the  body,  become  affected  with  cedc- 
matous  swellings.  The  breathing  is  hurried  by 
any  quick  or  laborious  motion  of  the  body,  and 
the  heart  is  liable  to  palpitation  and  syncope.  A 
headach  sometimes  occurs ;  but  more  certainly 
pains  of  the  back,  loins,  and  haunches. 

1000.  These  symptoms,  when  occurring  in  a 
high  degree,  constitute  the  chlorosis  of  authors, 
hardly  ever  appearing  separate  from  the  retention 
of  the  menses ;  and,  attending  to  these  symptoms, 
the  cause  of  this  retention  may,  I  think,  be  per- 
ceived. 

These  symptoms  manifestly  show  a  considerable 
laxity  and  flaccidity  of  the  whole  system  j  and 
therefore  give  reason  to  conclude,  that  the  reten- 
tion of  the  menses  accompanying  them,  is  owing 
to  a  weaker  action  of  the  vessels  of  the  uterus  ^ 
which,  therefore,  do  not  impel  die  blood  into 
their  extremities  with  a  force  sufficient  to  open 
these,  and  pour  out  blood  by  them^. 

1001.  How  it  happens  that,  at^  certain^perioi 
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of  life,  a  flaccidity  of  the  system  arises  in  ^oung 
women  not  originally  affected  with  any  such  weak- 
ness or  laxity,  and  of  which  but  a  little  time  be- 
fore they  had  given  no  indication,  may  be  difficult 
to  explain  ;  but  I  would  attempt  it  in  this  way. 

As  a  certain  state  of  the  ovaria  in  females 
prepares  and  disposes  them  to  the  exercise  of 
venery,  about  the  very  period  at  which  the 
menses  first  appear,  it  is  to  be  presumed,  that 
the  state  of  the  ovaria,  and  that  of  the  uterine 
vessels,  are  in  some  measure  connected  together  ; 
and,  as  generally  symptoms  of  a  change  in  the 
state  of  the  former  appear  before  those  of  the  lat- 
ter, it  may  be  inferred,  that  the  state  of  the  ova- 
ria has  a  great  share  in  exciting  the  action  of  the 
uterine  vessels,  and  producing  the  menstrual  flux* 
But,  analogous  to  what  happens  in  the  male  sex. 
It  may  be  presumed,  that,  in  females,  a  certain 
state  of  the  genitals  is  necessary  to  give  tone  and 
tension  to  the  whole  system ;  and  therefore  that, 
if  the  stimulus  arising  from  the  genitals  be  want- 
ing, the  whole  system  may  fall  into  a  torpid  and 
flaccid  state,  and  from  thence  the  chlorosis  and  re- 
tention of  the  menses  may  arise. 

1002.  It  appears  to  me,  therefore,  that  the 
reteniion  of  the  menses  is  to  be  referred  to  a  cer- 
tain state  or  affection  of  the  ovaria :  but  what  is 
precisely  the  nature  of  this  affection,  or  what  are 
the  causes  of  it,  I  will  not  pretend  to  explain ; 
nor  can  I  explain  in  what  manner  that  primary 
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fcause  of  retention  is  to  be  removed.  In  this, 
therefore,  as  in  many  other  cases,  where  we  can- 
not  assign  the  proximate  cause  of  diseases,  our 
indications  of  cure  must  be  formed  for  obviating 
and  removing  the  morbid  effects  or  symptoms 
\¥hich  appear; 

1003.  The  effects,  as  has  been  said  in  1000, 
consist  in  a  general  flaccidity  of  the  system,  and 
consequently  in  a  weaker  action  of  the  vessels  or 
of  the  uterus  ;  so  that  this  debility  may  be  consi- 
dered as  the  more  immediate  cause  of  the  reten- 
tion. This,  therefore,  is  to  be  cured  by  restor- 
ing the  tone  of  the  system  in  general,  and  by  ex- 
citing the  action  of  the  uterine  vessels  in  particular; 

1004;  The  tone  of  the  system,  in  general,  is  to 
be  restored  by  exercise,  and,  in  the  beginning  of 
the  disease,  by  cold  bathing.  At  the  same  time, 
tonic  medicines  may  be  employed ;  and  of  these 
the  chalybeates  have  been  chiefly  recommended. 

lOOf.  The  action  of  the  vessels  of  the  uteru^ 
may  be  excited  y 

l".  By  determining  the  blood  into  them  mor6 
copiously ;  which  is  to  be  done  by  determining 
the  blood  into  the  descending  aorta,  by  purging, 
by  the  exercise  of  walking,  by  friction,  and  by 
warm  bathing  of  the  lower  extremities.  It  is  also 
probable,  that  the  blood  may  be  determined  moriJ 

VOL.  II.  fi 
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copiously  into  the  hypogastric  arteries  which  go 
to  the  uterus,  by  a  compression  of  the  iliacs ;  but 
the  trials  of  this  kind  hitherto  made  have  seldom 
succeeded. 

1006.  2^*%  The  action  of  the  uterine  vessels 
may  be  excited  by  stimulants  applied  to  them. 
Thus,  those  purgatives  which  particularly  sti- 
mulate the  intestinum  rectum,  may  also  pfrove 
stimulant  to  the  uterine  vessels  connected  with 
those  of  the  rectum.  The  exercise  of  venery  cer- 
tainly proves  a  stimulus  to  the  vessels  of  the  ute- 
rus ;  and  therefore  may  be  useful  when,  with 
propriety,  it  can  be  employed.  The  various  me- 
dicines recommended  as  stimulants  of  the  uterine 
vessels,  under  the  title  of  Emmenagogues,  have 
never  appeared  to  me  to  be  effectual ;  and  1  can- 
not perceive  that  any  of  them  are  possessed  of  a 
specific  power  in  this  respect.  Mercury,  as  an 
universal  stimulant,  may  act  upon  the  uterus,  but 
cannot  be  very  safely  employed  in  chlorotic  per# 
sons.  One  of  the  most  powerful  means  of  ex- 
citing the  action  of  the  vessels,  in  every  part  of 
the  system,  is  the  electrical  shock;  and  it  has 
often  been  employed  with  success  for  exciting  the 
vessels  of  the  uterus. 

1007.  The  remedies  (J 003,  1006)  now  men- 
tioned, arc  those  adapted  to  the  retention  of  the 
menses ;  and  I  am  next  to  consider  the  case  of 
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suppression.  In  entering  upon  this,  I  must  ob- 
serve, that  every  interruption  of  the  flux,  after 
it  has  once  taken  place,  is  not  to  be  considered 
as  a  case  of  suppression.  For  the  flux,  upon  its 
first  appearance,  is  not  always  immediately  esta- 
blished in  its  regular  course ;  and  therefore,  if  an 
interruption  happen  sdon  after  the  first  appearance, 
or  even  in  the  course  of  thefijrst,  or  perhaps  second 
year  after,  it  may  often  be  considered  as  a  case  of 
retention,  especially  when  the  disease  appears  with 
the  symptoms  peculiar  to  that  state* 

1008.  Those  which  may  be  properly  consider- 
ed as  cases  of  suppression,  are  such  as  occur  after 
the  flux  has  been  for  some  time  established  in  its 
regular  course,  and  in  which  the  interruption  can- 
not be  referred  to  the  tauses  of  retention  (1002, 
1003)  but  must  be  imputed  to  some  resistance  in 
the  extremities  of  the  vessels  of  the  uterus.  Ac- 
cordingly, we  often  find  the  suppression  induced 
by  cold,  fear,  and  other  causes  which  may  pro- 
duce a  constriction  of  these  extreme  vessels.  Some 
physicians  have  supposed  an  obstructing  lentor  of 
the  fluids  to  occasion  the  resistance  now  mention- 
ed :  but  this  is  pxurely  hypothetical,  without  any 
proper  evideijce  of  the  fact ;  and  it  is,  besides, 
from  other  considerations,  improbable. 

1009i  There  are,  indeed,  some  cases  of  sup- 
pression that  seem  to  depend  upon  a  general  de* 

B2 
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bility  of  the  system,  and  consequently  of  the  ves^ 
sels  of  the  uterus.  But,  in  such  cases,  the  sup- 
pression always  appears  as  symptomatic  of  other 
affections,  and  is  therefore  not  to  be  considered 
here. 

1010,  The  idiopathic  cases  of  suppression  (1008) 
seldom  continue  long  without  being  attended 
with  various  symptoms  or  disorders  in  different 
parts  of  the  body  ;  very  commonly  arising  from 
the  blood,  which  should  have  passed  by  the  ute- 
rus, being  determined  more  copiously  into  other 
parts,  and  very  often  with  such  force  as  to  pro- 
duce hgemorrhagies  in  these.  Hence,  hasmor- 
rhagies  from  the  nose,  lungs,  stomach,  and  other 
parts,  have  appeared  in  consequence  of  suppressed 
menses.  Besides  these,  there  are  commonly  hys- 
teric and  dyspeptic  symptoms  produced  by  the 
same  cause,  and  frequently  colic  pains,  with  a 
bound  belly. 

1011.  In  the  idiopathic  cases  of  suppression 
(1008)  the  indication  of  cure  f^is  to  remove  the 
constriction  affecting  the  extreme  vessels  of  the 
uterus;  and,  for  this  purpose,  the  chief  remedy 
is  warm  bathing  applied  to  the  region  of  the  ute- 
rus. This,  however,  is  not  always  effectual ; 
and  I  do  not  know  of  any  ether  remedy  adapted 
to  the  indication.  Besides  this,  we  have  perhaps 
ivo  other  means  of  removmg  the  consu.ccion  in 
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fault,  but  that  of  increasing  the  action  and  force 
of  the  vessels  of  the  uterus,  so  as  thereby  to  over- 
come the  resistance  or  constriction  of  their  extre- 
mities. This,  therefore,  is  to  be  attempted  by 
the  same  remedies,  in  the  case  of  suppression,  as 
those  prescribed  in  the  cases  of  retention  ( 1 004, 
1006).  The  tonics,  however,  and  cold  bathing, 
(1004)  seem  to  be  less  properly  adapted  to  the 
cases  of  suppression,  and  have  appeared  to  me  of 
ambiguous  effect. 

1012.  It  commonly  happens  in  the  cases  of 
suppression,  that  though  the  menses  do  not  flow 
at  their  usual  periods,  there  are  often  at  those  pe- 
riods some  marks  of  an  effort  having  a  tendency  to 
produce  the  discharge.  It  is,  therefore,  at  those 
times  especially  when  the  efforts  of  the  system  are 
concurring,  that  we  ought  to  employ  the  remedies 
for  curing  a  suppression  ;  and  it  is  commonly 
fruitless  to  employ  them  at  other  times,  unless 
they  be  such  as  require  some  continuance  in  their 
use  to  produce  their  effects. 

1013.  Nearly  similar  to  the  cases  of  suppres-- 
sion  are  those  cases  in  which  the  menses  flow  after 
long  intervals,  and  in  less  quantity  than  usual ; 
and,  when  these  cases  are  attended  with  the  dis- 
orders in  the  system,  1010,  they  are  to  be  cured 
by  the  same  remedies  as  the  cases  of  entire  sup- 
pression. 

B  3 
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101 4,  It  ipay  be  proper,  in  this  place,  to  take 
notice  of  the  dysmenorrhoea,  or  cases  of  menstrua- 
tion in  which  the  menses  seera  to  flow  with  diffi- 
culty, and  are  accompanied  with  much  pain  in  the 
back,  loins,  and  lower  belly.  We  impute  this 
disorder  partly  to  some  weaker  action  of  the  ves- 
sels of  the  uterus,  and  partly,  perhaps  more  espe- 
cially, to  a  spasm  of  its  extreme  vessels.  We 
have  commonly  found  the  disease  relieved  by  em- 
ploying some  of  the  remedies  of  suppression  im- 
mediately before  the  approach  of  the  period,  and 
at  the  same  time  employing  opiates. 


CHAP.  IX. 

OF  SYMPTOMATIC  HEMORn|ZAGl£S. 

1015.  X  HAVE  thought  it  very  improper,  in  this 
Work,  to  treat  of  those  morbid  aflfections  that  are 
almost  always  symptomatic  of  other  more  primary 
diseases  ;  and  this  for  several  reasons,  particularly 
because  it  introduces  a  great  deal  of  confusion  in 
directing  practice,  and  leads  physicians  to  employ 
palliative  measures  only.  I  shall  here,  however, 
deviate  a  little  from  my  general  plan,  to  make 
some  reflections  upon  symptomatic  hsemorrhagies. 
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1016.  The  haemorrhagies  of  this  kind  that  espe- 
cially deserve  our  notice,  are  the  Haematemesis, 
or  Vomiting  of  Blood  j  and  the  Haematuria,  or 
the  Voiding  of  Blood  from  the  urinary  passage. 
Upon  these  I  am  here  to  make  some  remarks  j 
because,  thoujgh  they  are  very  generally  sympto- 
matic, it  is  possible  they  may  be  sometimes  pri- 
mary and  idiopathic  affections ;  and  because  they 
have  been  treated  of  as  primary  diseases  in  almost 
every  system  of  the  practice  of  physic* 


S^CT.  II, 

OF  THE  HEMATEMESIS,   OR  VOMITING  OFBLOOD. 

101 7f  I  have  said  above  (in  945)  in  what  man- 
ner blood  thrown  out  from  the  mouth  may  be 
known  to  proceed  from  the  stomach,  and  not  from 
the  lungs  :  but  it  may  be  proper^  here  to  say  more 
particularly,  that  this  may  be  certj^nly  known 
when  the  blood  is  brought  up  manifestly  by  vomit- 
ing without  any  coughing ;  when  this  vomiting  has 
been  preceded  by  some  sense  of  weight,  anxiety, 
and  pain,  in  the  region  of  the  stomach  ;  when  the 
blood  brought  up  is  of  a  black  and  grumous  ap- 
pearance, and  when  it  is  manifestly  mixed  with 
other  contents  of  the  stomach,  we  can  seldom  have 
any  doubt  of  the  source  from  whence  the  blood 
proceeds,  and  therefore  of  the  existence  of  the  dis- 
ejise  we  treat  of. 
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1018.  We  must  allow  it  to  be  possible  that  a 
plethoric  state  of  the  body,  from  general  causes, 
may  be  accompanied  with  causes  of  a  peculiar 
determination  and  afflux  of  blood  to  the  stomach, 
50  as  to  occasion  an  haemorrhagy  there,  and 
thence  a  vomiting  of  blood  ;  and  in  such  a  case 
this  appearance  might  be  considered  as  a  primary 
disease.  But  the  history  of  diseases  in  the  re- 
cords of  physic  afford  little  foundation  for  such  a 
supposition  ;  and  on  the  contrary,  the  whole  of 
the  instances  of  a  vomiting  of  blood  which  have 
been  recorded  are  pretty  manifestly  symptomatic 
of  a  more  primary  afiection. 

Of  such  symptomatic  vomitings  of  blood,  th? 
chief  instances  are  the  following. 

1019.  One  of  the  mo^t  frequent  is  that  which 
appears  in  consequence  of  a  suppression  of  an  eva- 
cuation  of  blood  which  had  been  for  some  time  be- 
fore established  in  another  part  of  the  body,  parti- 
cularly that  of  the  menstrual  flux  in  wpmen. 

1020.  There  are  instances  of  a  vomiting  of 
blood  happening  from  the  retention  of  the  menses  ; 
but  such  instances  are  very  uncommon  ;  as  a  re- 
tention of  the  menses  rarely  happens  in  conse- 
quence of,  or  even  with,  a  plethoric  state  of  the 
body  ;  and  as  rarely  does  it  produce  that,  or  the 
haemorrhagy  in  question. 

There  are  instances  of  a  vomiting  of  blood  hap- 
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pemng  to  pregnant  women ;  that  mjght  therefore 
also  be  imputed  to  the  suppression  of  the  menses, 
which  happens  to  women  in  that  state.  There 
have  indeed  been  more  instances  of  this  than  of 
the  former  case ;  but  the  latter  are  still  very  rare : 
For,  although  the  blood  which  used  to  flow 
monthly  before  impregnation,  is,  upon  this  taking 
place,  retained,  it  is  commonly  so  entirely  employ- 
ed in  dilating  the  uterine  vessels,  and  in  the  growth 
of  the  foetus,  that  it  is  seldom  found  to  produce  a  ple- 
thoric state  of  the  body,  requiring  a  vicarious  outlet* 
The  vomiting  of  blood,  therefore,,  that  is  vica- 
rious of  the  menstrual  flux,  is  that  which  com- 
monly, and  almost  only,  happens  upon  a  suppres* 
sion  of  that  flux,  after  it  had  been  for  some  time 
established. 

1021.  When  such  a  suppression  happens,  it 
may  be  supposed  to  operate  by  inducing  a  ple- 
thpric  state  of  the  whole  body,  and  thereby  oc- 
casioning haemorrhagy  from  other  parts  of  it ; 
j^nd  hsemorrh^es  from  many  different  parts  of 
the  body  have  been  observed  by  physicians  as 
occiirring  in  consequence  of  the  suppression  we 
speak  of.  It  is,  however,  the  great  variety  of 
5uch  haemorrhagies  that  leads  me  to  think,  that, 
with  the  plethoric  state  of  the  whole  body,  there 
must  be  always  some  peculiar  circumstances  in 
the  part  from  which  the  blood  flows,  that  deter- 
mines its  afflux  to  that  particular,  often  singularly 
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odd,  part ;  and  therefore,  that  such  haemor-? 
rhagies  may,  from  these  circumstances,  occur, 
without  any  considerable  plethora  at  the  same 
time  prevailing  in  the  whole  system, 

1022.  It  is  to  be  observed,  that,  if  we  are  to 
expect  an  haemorrhagy  in  consequence  of  a  sup- 
pression of  the  nienses  inducing  a  plethoric  state 
of  the  system,  we  should  expect  especially  an  hae- 
moptysis, or  haemorrhagy  from  the  lungs,  as  a  ple^ 
thora  might  be  expected  to  show  its  effects  especi- 
ally there ;  and  accordingly,  upon  occasion  of 
suppressed  menses,  that  haemorrhagy  occurs  more 
frequently  than  any  other  :  but,  even  this,  when 
it  does  happen,  neither  in  its  circumstances  nor  its 
consequences,  leads  us  to  suppose,  that,  at  the  same 
time,  any  considerable  or  dangerous  plethora  pre- 
irails  in  the  body. 

1023.  These  cpnsiderations  (In  1021,  1022) 
will,  I  apprehend,  apply  tq  our  present  subject ; 
^d  I  would  therefore  allege,  that  ji  haematemesis 
may  perhaps  depend  upon  particular  circum- 
(5tances  of  the  stpmach  determining  an  afflux  of 
blood  to  that  organ,  and  may  therefore  occur  with- 
out any  cpnsiderable  or  dangerous  plethora  pre- 
vailing in  the  system.  What  are  the  circumstances 
of  the  stomach,  which,  upon  the  occasion  mention- 
ed, may  determine  an  afflux  of  blood  to  it,  I  can- 
fiot  certainly  pr  clearly  explain ;  but  presume  that 
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it  depends  upon  the  connection  and  consent  which 
we  know  to  subsist  between  the  uterus  and  the 
whole  of  the  alimentary  canal,  and  especially  that 
principal  part  of  it,  the  stomach, 

1024.  From  these  reflections,  we  may,  I  thipl^, 
draw  the  following  conclusion^  : 

1,  That  the  hsematemesis  we  speak  of  is  hardly 
ever  a  dangerous  disease, 

2,  That  it  will  hardly  ever  require  the  remedies 
siuted  to  the  cure  of  active  hasmorrhagy  ;  and,  4t 
least,  that  it  will  reqi;ire  these  only  in  those  un- 
ysual  cases  in  which  there  appear  strong  marks  of 
a  general  plethora,  and  in  which  the  vomiting  of 
blood  appears  to  be  considerably  active,  very  pro? 
fuse,  and  frequently  recurring. 

3,  That  a  vomiting  of  blood  from  suppresse4 
menses  ought  seldom  to  prevent  the  use  of  those 
Remedies  of  amenorrhoea,  which  might  be  impro- 
per in  the  case  of  an  active  idiopathic  hsemorrhagy. 

1025.  Another  case  of  symptomatic  hasmate?- 
mesis,  quite  analogous  to  that  already  mentioned,  is 
the  haematemesis  following,  and  seemingly  de* 
pending  upon  the  suppression  of  an  haemorrhoi- 
dal  flux,  which  had  been  established  and  frequent 
for  some  time  before. 

This  may  perhaps  be  explained  by  a  general 
plethoric  state  induced  by  such  a  suppression  ;  and 
pdeed  some  degree  of  plethoric  state  must,  in 
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such  a  case,  be  supposed  to  take  place  :  but  that 
supposition  alone  will  not  explain  the  whole  of  the 
case ;  for  a  general  plethora  would  lead  us  to  ex- 
pect an  haemoptysis  (1022)  rather  than  an  hsema* 
temesis ;  and  there  is  therefore  something  still 
wanting,  as  in  the  former  case,  to  explain  the  par- 
ticular determination  to  the  stomach. 

Whether  such  an  explanation  can  be  got  from 
the  connection  between  the  different  parts  of  the 
sanguiferous  vessels  of  the  alimentary  canal,  or 
from  the  connection  of  the  whole  of  these  vessels 
with  the  vena  portarum,  I  shall  not  venture  to  de- 
termine. But  in  the  meantime,  I  imagine  that  the 
explanation  required  is  rather  to  be  obtained  from 
that  connection  of  the  stomach  with  the  haemor- 
rhoidal  affection  that  I  have  taken  notice  of  in  946. 

1026.  However  we  may  explain  the  haemate- 
mesis  occasioned  by  a  suppression  of  the  haemor- 
rhois,  the  considerations  in  1021,  1022,  will  apply 
here  as  in  the  analogous  case  of  haemateme§is  from 
suppressed  mensis;  and  will  therefore  allow  us  also 
to  coriclude  here,  that  the  disease  we  now  treat  of 
will  seldom  be  dangerous,  and  will  seldom  require 
the  same  remedies  that  idiopathic  and  active  hse- 
jnorrhagy  does. 

1027.  The  rases  of  hasmatemesis  already  men- 
tioned may  properly  be  supposed  to  be  hasmor- 
rhagies  of  the  ar.erial  kind  .  but  it  is  probable  that 
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the  stomach  is  also  liable  to  haemorrhagies  of  the 
venous  kind,  (768). 

In  the  record.-^  of  physic,  there  are  many  in- 
stances of  vomitings  of  blood,  which  were  accom- 
panied with  a  tumefied  spleen,  which  had  com- 
pressed the  vas  breve,  and  thereby  prevented  the 
free  return  of  venous  blood  from  the  stomach. 
How  much  an  interruption  of  the  venous  blood 
may  occasion  an  haemorrhagy  from  either  the  ex- 
tremities of  the  veins  themselves,  or  from  the  ex- 
tremities of  their  correspondent  arteries,  we  have 
explained  above  in  769 ;  and  the  histories  of 
tumefied  spleens  comprising  the  vasa  brevia,  afford 
an  excellent  illustration  and  confirmation  of  our 
doctrine  on  that  subject,  and  render  it  sufficiently 
probable  that  vomitings  of  blood  often  arise  from 
such  a  cause. 

1028.  It  is  also  possible  that  an  obstruction  of  the 

liver,  resisting  the  free  motion  of  the  blood  in  the 
vena  portarum,  may  sometimes  interrupt  the  free 
return  of  the  venous*  blood  from  the  vessels  of  the 
stdmach,  and  thereby  occasion  a  vomiting  of  blood  ; 
but  the  instances  of  this  are  neither  so  frequent, 
aoi  so  clearly  explained,  as  those  of  the  former  case, 

1029.  Besides  these  cases  depending  on  the  state 
of  the  liver  or  spleen,  it  is  very  probable  that 
other  haemorrhagies  ot  the  stomach  are  frequently 
of  ihe  venou6  kind. 
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The  disease  named  by  Sauvages  Melaeena,^  and 
by  other  writers  commonly  termed  the  Morbus 
Niger,  (772),  consisting  in  an  evacuation  either 
by  vomiting  of  by  stool,  and  sometimes  in  botTi 
ways,  of  a  black  and  grumous  blood,  can  hardly 
be  otherwise  occasioned,  than  by  a  venous  haemor- 
rhagy^  from  some  part  of  the  internal  surface  of 
the  alimentary  i^anal. 

It  is  indeed  possible,  that  the  bile  may  some- 
times put  on  at  black  and  viscid  appearance,  and 
give  a  real  foundation  for  the  appellation  of  an 
Atra  Bilis  :  but  it  is  certain  that  instances  of  this 
are  very  rare ;  and  it  is  highly  probable  that  what 
gave  occasion  to  the  notion  of  an  atra  bilis  among 
the  ancients  was?  truly  the  appearance  of  blood 
i^oured  into  the  alimentairy  canal  in  the  manner  I 
have  mentioned  ;  and  which  appearance,  we  kno\V, 
the  blood  always  puts  on  when  it  has  stagnated 
there  for  any  length  of  time.  I  suppose  it  is  now 
generally  thought  that  Boerhaave's  notion  of  such 
a  matter  existing  in  the  mass  of  blood  is  without 
any  foundation  j  whilst,  by  dissections  in  modem 
times,  it  appears  very  clearly  that  the  morbus  niger 
presenting  such  an  appearance  of  blood,  always  de- 
pends upon  the  eflfusion  and  stagnation  I  have 
mentioned. 

lOSO.  From  this  account  of  the  melsena  it  will 
appear,  that  vomitings  of  blood  may  arise  in  con- 
sequence of  bbod  being  poured  out  in  the  manner 
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I  have  mentioned,  either  into  the  cavity  of  the 
stomach  itself,  or  into  the  superior  portions  of  the 
int^tines,  from  whence  matters  often  pass  into 
th6  stomach. 

1051.  Both  in  the  case  of  the  melaeria,  and  in 
the  analogous  cases  from  affections  of  the  spleen  or 
liver,  it  will  appear,  that  the  vomitings  of  blood 
occurring  must  be  considered  as  symptomatic  af- 
fections, not  at  all  to  be  treated  as  a  primary  active 
haemorrhagy,  but  by  remedies,  if  any  such  be 
known,  that  tnay  resolve  the  primary  obstruc- 
tions. 

1052.  I  believe  I  have  now  mentioned  almost 
the  whole  of  thef  Causes  producing  a  hsemateme^s ; 
and  certainly  the  causes  mentioned  are  those  which 
most  commonly  give  occasion  to  that  Symptom.- 
Possibly,  however,  there  may  be  some  other 
causes  of  it,  such  as  that  singular  one  mentioned 
by  Savages,  of  an  aneurism  of  the  aorta  bursting 
into  the  stomach  :  and  it  is  possible  that  some 
diseases  of  the  other  contiguous  parts,  which 
have  become  closely  adhering  to  the  stomach, 
may  sometimes,  by  a  rupture  into  the  cavity  of  the 
stomach,  pour  blood  into  it,  which  is  afterwards 
rejected  by  vomiting.  It  is  possible  also  that  ab- 
scesses and  ulcerations  of  the  stomach  itself  may 
sometimes  pour  blood  into  its  cavity,  to  be  thrown 
up  by  vomiting. 

I  did  not  think  it  necessary,  among  the  symp- 
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tomatic  vomitings  of  blood,  to  enumerate  thosA 
from  external  violence,  nor,  what  is  analogous  to 
it,  that  which  arises  from  violent  straining  to  vo- 
mit ;  which  last,  however,  is  much  more  rare  than 
might  be  expected.  In  either  of  these  cases,  the 
nature  of  the  disease  cannot  be  doubtful ;  and  the 
management  of  it  will  be  readily  understood  from 
what  has  been  delivered  above  wijh  respect  to  mo- 
derating and  restraining  hasmorrhagy  in  general. 

SECT,  n, 

OF  THE  HJEMATUmA,  OR  THE  VOIDING  OF  BLOOD  FROM 

THE  URINARY  PASSAGE* 

1033.  It  is  alleged  that  an  haematuria  has  occur- 
red without  any  other  symptom  of  an  affection  of 
the  kidneys  or  urinary  passages  being  present  at 
the  same  time  ;  and,  as  this  happened  to  plethoric 
persons,  and  recurred  at  fixed  periods,  such  a  case 
has  been  supposed  to  be  an  instance  of  idiopathic 
haematuria,  and  of  the  nature  of  those  active  hae- 
morrhagies  I  have  treated  before. 

1034.  I  cannot  positively  deny  the  existence  of 
such  a  case,  but  must  observe,  that  there  are  very 
few  instances  of  such  upon  the  records  of  physic  ; 
that  none  have  ever  occurred  to  my  observation,  or 
to  that  of  my  friends  ;  and  that  the  observations 
adduced  may  be  fallacious,  as  I  have  frequently 
observed  an  haematuria  without  symptoms  of  other 
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affection  of  the  kidney  or  urmaiy  passages  being 
for  the  time  present ;  whilst^  however^  fits  of  a  ne- 
phralgia calculosa  hayiag,  before  cht  soon  after^ 
bappened,^  rendered  it  to  me  sufficiently  probable 
tiat  the  hdematuria  was  owing  to  a  wotind  made  by 
a  stone  present  in  some  part  of  the  niJn^Qijy  pass* 
ages.         .  J- 

1 0SS.  The  existence  of  an  idiopathic  haematuria 
is  further  imiprobable,  as  a  general  plethora  is  more 
Hkely  to  produce  an  haemoptysis^  (1022)^  and,  as 
we  do  not  well  know  of  any  circumstance  which 
ih^ht  determine  more  particularly  to  the  kidneys. 
An  icSopatbic  haematilria,  therefore,  must  certainly 
be  a  rare  occurrence  ;  and  instances  of  symptoma- 
tic affections  of  the  same  kind  are  very  frequent, 

1036.  One  c^  the  most  frequent  is,  that  hsema- 
Curia,  which  attends  the  nephralgia  calculosa^  and 
seems  manifestly  to  be  owing  to  a  stone  wounding 
the  internal  surface  of  the  pelvis  of  the  kidney  or 
of  the  ureter.  In  such  cases,  the  blood  discharged 
with  the  urine  is  sometimes  of  a  pretty  florid  co- 
lour, but  for  the  most  part  is  of  a  dark  hue  :  the 
whole  of  it  is  sometimes  diffused  or  dissolved,  and 
therefore  entirdy  suspended  in  the  urine ;  but,  if 
it  is  in  any  large  quantity,  a  portion  of  it  is  depo- 
sited to  the  bottom  of  the  vessel  containing  the 
voided  blood  and  urine.  On  different  occasions, 
tl]te  blood  voided  puts  on  different  appearances.    If 

VOL.  II.  c 
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the  blood  poured  out  in  the  kidney  has  hapjiened 
to  stagnate  for  some  time  in  the  ureters  or  bladder, 
it  is  sometimes  coagulated,  and  the  coagulated  part 
is  afterwards  broken  down  into  a  grumous  mass  of 
a  black  or  dark  colour,  and  therefore  gives  the  same 
colour  tip  the  urine  voided ;  or,  if  the  quantity  of 
broken-down  blood  is  small,  it  gives  only  a  brown- 
ish colour  to  the  urine,  resembling  coffee.  It  some- 
times also  happens,  that  the  blood  stagnating  and 
coagulating  in  the  ureters  takes  the  form  of  these 
vessels,  and  is  therefore  voided  under  the  appear- 
ance of  a  worm  ;  and  if  the  coagulated  blood  hap- 
pv'ns  to  have,  as  it  may  sometimes  have,  the  gluten 
separated  from  the  red  globules,  these  worm-like 
appearances  have  their  external  surface  whitish,  and 
the  whole  seemingly  forming  a  tube  containing  a 
red  liquor.     I  have  sometimes  observed  the  blood 
which  had  seemingly  been  coagulated  in  the  ure- 
ter, come  away  in  an  almost  dry  state,  resembling 
the  half-burnt  wick  of  a  candle. 

1037.  These  are  the  several  appearances  of  the 
blood  voided  in  the  haematuria  calculosa,  when  it 
proceeds  especially  from  the  kidneys  or  ureter : 
and  many  of  the  same  appearances  are  observed 
when  the  blood  proceeds  only  from  the  bladder 
when  a  stone  is  lodged  there ;  but  the  attending 
symptoms  will  commonly  point  out  the  different 
seat  of  the  disease. 

la  one  case,  when  a  quantity  of  blood  from  the 
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kidney  or  ureter  is  coagulated  in  the  bladder,  and 
is  therefore  diflSicultly  thrown  out  from  this,  the  pain 
and  uneasiness  on  such  an  occasion  may  appear 
chiefly  to  be  in  the  bladder,  though  it  contains  no 
stone  ;  but  the  antecedent  symptoms  will  common- 
ly  discover  the  nature  of  the  disease. 

• 
10S8.  In  any  of  the  cases  of  the  haematuria 
calculosa,  it  will  hardly  be  necessary  to  employ  the 
remedies  suited  to  an  active  hsemorrhagy.  It  will 
be  proper  only  to  employ  the  regimen  fit  for  mo- 
derating haemorrhagy  in  general,  and  particularly 
here  to  avoid  every  thing  or  circumstance  that 
might  irritate  the  kidneys  or  ureters.  Of  such 
cases  of  irritation,  there  is  none  more  frequent,  or 
more  considerable,  than  the  presence  of  hardened 
faeces  in  the  colin  ;  and  these  therefore  are  to  be 
frequently  removed,  by  the  frequent  use  of  gentle 
laxatives. 

10S9.  The  haematuria  calculosa  may  be  properly 
considered  as  a  case  of  the  haematuria  violenta :  and 
therefore  I  subjoin  to  that  the  other  instances  of 
haematuria  from  external  violence ;  such  as  that 
from  external  contusion  on  the  region  of  the  kid- 
ney, and  that  from  the  violent  or  long  continued  ex- 
ercise of  the  muscles  incumbent  on  the  kidneys.  An 
instance  of  the  latter  cause  occurs  especially  in  riding. 

1040^  It  no^y  also  be  considered  as  a  case  of  the 

c  2 


g6  FBACTICE 

haematuria  violenta,  when  the  disease  occurs  m  con* 
sequence  of  the  taking  in  of  certain  acrid  substan* 
ces,  which  pass  again  especially  by  the  urinary  pas- 
sages ;  and,  by  inflaming  and  swelling  the  neck  of 
the  bladder,  bring  on  a  rupture  of  the  over-dis- 
tended blood-vessels,  and  give  occasion  to  a  bloody 
urine.  The  most  noted  instance  of  this  is  in  the 
eifect  of  caniharides  in  a  certain  quantity,  any  way 
introduced  into  the  body.  And  possibly  some  other 
acrids  may  have  the  same  effect, 

1041  •  Beside  these  most  frequent  ifistances  of 
haamaturia,  which  cannot  be  considered  as  idiopa- 
thic hsemorrhagles,  there  are  some  other  instances 
of  haematuria  mentioned  by  authors,  that  are  stilt, 
however,  manifestly  syihptomatic  j  such  as  a  dis- 
charge of  blood  from  the  urinary  passages,  in  con- 
sequence of  a  suppression  of  either  the  menstrual 
or  hemorrhoidal  flux.  These  may  be  considered 
as  analogous  to  the  haematemesis  produced  by  the 
like  causes  :  and  the  several  reflections  made  above 
on  that  subject,  will,  I  think,  apply  here,  and  par- 
ticularly the  tonclusions  formed  in  1024.  Instan- 
ces, however,  of  either  of  these  cases,  and  especial- 
ly of  the  first,  have  been  extremely  rare. 

1042.  Of  such  symptomatic  haematuria,  theireis 
however  one  instance  deserving  notice  ;  and  that  is, 
when  a  suppression  of  the  haemorrhoidal  flux,  either 
by  a  coQimunication  of  vessels,  ^r  merely  by  the 
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vicinity  of  parts,  occisioas  a  determination  of  the 
bbod  into  the  vessels  of  the  neck  of  the  bladder, 
which,  in  consequence  of  a  rixis  or  anastomosis, 
pour  out  blood  to  5e  voided  either  with  or  without 
the  urine.  This  case  is  what  has  been  named  the 
H^morrhoides  Vesicae ;  and  with  some  propriety, 
when  it  ^  manifestly  an  evacuation  vicarious  of 
what  had  before  been  usually  made  from  the  rec^ 
turn.  Wilh  respect  to  the  management  of  the  hae* 
morrhoides  vesicae,  I  would  apply  the  whole  of  the 
doctrines  that  I  have  delivered  above,  with  respect 
to  the  cure  of  the  proper  haemorrhpidal  aifection. 

1043.  There  remains  still  to  be  mentioned  one 
other  instance  of  symptomatic  haematuria,  which  is 
that  which  happens  in  the  case  of  confluent  and 
putrid  small-pox,  as  well  as  in  several  other  instan* 
ces  of  putrid  diseases.  The  blood,  in  such  cases, 
may  be  presumed  to  come  from  the  kidneys ;  and 
I  apprehend  that  it  comes  from  thence  in  conse- 
quence of  that  fluidity  which  is  always  produced  in 
the  blood  approaching  to  a  putrid  state^  Such  has** 
maturia,  therefore,  is  not  to  be  considered  as& 
symptom  of  any  aflFection  of  the  kidneys,  but  mere- 
ly as  a  mark  of  the  putrescent  state  of  the  blood. 

1044.  In  certain  diseases,  the  urine  is  discharged 
of  such  a  deep  red  colour,  as  to  give  a  suspicion  of 
its  being  tinged  by  blood  present  in  it  j  and  this 
\t^  given  ocgasion  to  Sauvages,  amongst  the  other 
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species  of  haematuria,  to  mark  the  haematuria  spu- 
ria, and  the  haematuria  lateritia ;  both  of  which, 
however,  he  supposes  to  be  without  any  blood  pre- 
sent in  the  urine.  In  many  cases,  it  is  of  import- 
ance, in  ascertaining  the  nature  of  a  disease,  to  de- 
termine whether  the  r^d  colour  of  urine  be  from 
blood  present  in  it,  or  from  a  certain  state  of  the 
salts  and  oils,  which  are  always,  in  greater  or  less 
proportion,  constituent  parts  of  the  urine  ;.  and  the 
question  may  be  commonly  determined  by  the  fol- 
lowing considerations. 

It  has  been  observed  above,  that,  when  any  con- 
siderable quantity  of  blood  is  voided  with  the  urine, 
there  is  always  a  portion  of  it  deposited  at  the  bot- 
tom of  the  vessel  containing  the  voided  blood  and 
urine ;  and  in  such  a  case  there  will  be  no  doubt  in 
attributing  the  colour  of  the  urine  floating  above  to 
some  part  of  the  blood  diflFused  in  it  The  ques- 
tion, therefore,  with  respect  to  the  presence  of  blood 
in  the  urine,  can  only  occur  when  no  such  deposi- 
tion as  I  have  mentioned  appears ;  and,  when  the 
blood  that  may  be  supposed  to  be  present  is  dissolv- 
ed or  diffused,  atnd  therefore  entirely  suspended  in 
the  urine.  In  this  case,  the  presence  of  the  blood 
may  be  commonly  known, 

1",  By  the  colour  which  blood  gives,  different 
from  any  urine  without  blood  that  I  have  ever  seen; 
and  I  think  a  little  experience  will  enable  most  perp 
sons  to  make  this  distinction. 

2^iy,  By  this,  that  the  presence  of  blood  always 
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diminishes  the  transparency  of  the  urine  with  w'  i  h 
it  is  mixed:  and  it  is  very  seldom  that  urine,  though 
very  high-coloured,  loses  its  transparenc)^ ;  at  least 
this  hardly  ever  appears  if  the  urine  is  examined 
when  recently  voided. 

S^iiy ,  When  urine  has  blood  mixed  with  it,  it 
tinges  a  piece  of  linen  dipt  into  it  with  a  red  colour, 
which  the  highest  coloured  urine  without  blood 
neyer  does. 

4^^y,  High-coloured  urine  without  blood,  upon 
cooling,  and  remaining  at  rest  in  a  vesvsel,  almost 
always  deposites  a  lateritious  sediment  ;  and  if, 
upon  any  occasion,  bloody  urine  should  deposit  a 
sediment  that  may  be  of  a  portion  of  the  blood 
formerly  diffused  in  it,  the  difference,  however, 
may  be  decerned  by  this,  that  the  sediment  de- 
posited by  urine  without  blqod,  upon  the  urine's 
being  again  heated,  will  be  entirely  re-diosolved, 
which  will  not  happen  to  any  sediment  from  blood* 

Lastly,  We  know  no  state  of  urine  without 
blood,  which  shews  any  portioi)  of  it  coagulable 
by  a  heat  equal  to  that  of  boiling  water  ;  but  blood 
diffused  in  urine  is  still  coagulable  by  such  a  heat : 
And  by  this  test,  therefore,  the  presence  of  bIoo4 
|n  uriae  may  be  commonly  ascertained. 
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BOOK    V. 


OrPROFLUVIA,  or  FLUXES  with 

PYREXIA. 


1045.  jc  oRMER  nosologists  haye  established  a  class 
of  iiiseases  under  the  title  of  Fluxes  or  Profluvia ; 
but  as,  in  this  class,  they  have  brought  together  a 
great  number  of  diseases  which  have  nothing  in 
common^  excepting  the  single  circumstance  of  an 
increased  discharge  of  fluids,  and  which  also  are, 
in  other  respects,  very  different  from  one  another ; 
I  have  avoided  so  improper  an  arraaigement,  and 
have  distributed  most  of  the  diseases  comprehend- 
ed in  such  a  class  by  the  nosologists  into  places 
more  natural  and  proper  for  them.  I  have,  in- 
deed, still  employed  here  the  general  title ;  but  I 
confine  it  to  such  fluxeb  only  as  are  constantly  at- 
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tesMied  with  pyrexia,  and  which,  tFierefore,  ne- 
cessarily belong  to  the  class  of  diseases  of  which  I 
am  now  treating. 

Of  the  fluxes  which  may  be  considered  as  being 
very  constantly  febrile  diseases,  there  are  only 
two^  the  catarrh  and  dysentery ;  ^d  of  these,^ 
therefore^  I  now  proceed  to  treat. 


i^^p— ^i—  !■■.■■  ii   III  I  iia 


CHAP.  I. 


OF  THE  CATARBH« 


/ 
S 


)046«  J[jjg  Catarrh  is  an''  increased  excretion 
of  mucus  from  the  mucous  membrane  of  the  nose, 
fauces,  and  bronchiae,  attended  with  pyrexia. 

Practical  writers  and  nosologists  have  distin- 
guished the  disease  by  different  appellations,  ac* 
cording  as  it  happens  to  affect  those  different  parts 
of  the  mucous  membrane,  the  one  part  more  or 
less  than  the  other  :  but  I  am  of  ppinion,  that  the 
disease,  although  affecting  different  parts,  is  al- 
ways of  the  same*  nature,  and  proceeds  from  the 
same  cause.  Very  commonly,  indeed,  those  dif- 
ferent parts  are  affected  at  the  same  time ;  and 
therefore  there  can  be  little  room  for  the  distinction 
xnendonedt 
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The  disease  has  been  frequently  treated  of  under 
thfe  title  of  Tussis,  or  Cough ;  and  a  cough,  in- 
deed, always  attends  the  chief  form  of  catarrh, 
that  is,  the  increased  excretion  from  the  bronchiae : 
But  a  cough  is  so  often  a  symptom  of  many  other 
aflfections  which  are  very  different  from  one  an- 
other, that  it  is  improperly  employed  as  a  generic 
title, 

1047.  The  remote  cause  of  catarrh  is  mos^ 
commonly  cold  applied  to  the  body.  This  appli- 
cation of  cold  producing  catarrh  can  in  many  cases 
be  distinctly  observed ;  Jfnd  I  believe  it  would  al- 
ways be  so,  were  men  acquainted  with,  and  at- 
tentive to,  the  circumstances  which  determine  cold 
to  act  upon  the  body.     See  94,  96. 

From  the  same  paragraphs,  we  may  learn  what, 
in  some  persons,  gives  a  predisposition  to  catarrh. 

1048.  The  dises^se  pf  which  I  am  now  to  treat, 
generally  begins  with  some  difficulty  of  breathing 
through  the  nose,  and  with  a  sense  of  some  ful- 
ness, stopping  up  th^t  passage.  This  is  also  often 
attended  with  some  dull  pain,  and  a  sense  of  weight 
in  the  forehead,  as  well  as  some  stiffness  in  the 
motion  of  the  eyes.  These  feelings,  sometimes  at 
their  first  beginning,  and  always  soon  after,  ar^ 
attended  with  the  distillation  from  the  nose,  and 
sometimes  from  the  eyes,  of  a  thin  fluid  ;  which  is 
often  found  to  be  somewhat  acrid,  bpth  by  its 
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taste,  and  by  its  fretting  the  parts  over  which  it 

passes. 

1049.  These  symptoms  constitute  the  coryza 
and  gravedo  of  medical  authors,  and  are  com- 
monly attended  with  a  sense  of  lassitude  over  the 
whole  body.  Sometimes  cold  shiverings  are  felt, 
at  least  the  body  is  more  sensible  than  usual  to  the 
coldness  of  the  air ;  and  with  all  this,  the  pulse 
becomes,  especially  in  the  evenings,  more  frequent 
than  ordinary. 

1050.  These  symptoms  seldom  continue  long 
before  they  are  accompanied  with  some  hoarseness, 
and  a  sense  of  roughness  and  soreness  in  the  tra- 
chea, and  with  some  difficulty  of  breathing,  attri- 
buted to  a  sense  of  straitness  of  the  chest,  and  at- 
tended with  a  cough,  which  seems  to  arise  from 
some  irritation  felt  at  the  glottis.  The  cough  is 
generally  at  first  dry,  occasioning  pains  about  the 
chest,  and  more  especially  in  the  breast.  Some- 
times, together  with  these  symptoms,  pains  re- 
sembling those  of  the  rheumatism  are  felt  in  seve- 
ral parts  of  the  body,  particularly  about  the  neck 
and  head.  While  these  symptoms  take  place,  the 
appetite  is  impaired,  some  thirst  arises,  and  a  gene- 
ral lassitude  is  felt  over  all  the  body. 

1051.  These  symptoms  (1048,*  1050)  mark 
|he  violence  and  height  of  the  disease  j   which, 
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however,  does  not  commonly  c<»itinue  long.  By 
degrees  the  cough  become^  attended  with  a  co^ 
pious  excretion  of  mucus ;  which  is  at  first  thin> 
but  gradually  becoming  thicker,  is  brought  up 
v^ith  less  frequent  and  less  laborious  coughing^ 
The  ho^seness  and  soreness  (^  the  trachea  like- 
wise going  off,  the  febrile  symptoms  abating,  the 
eo^gh  becoming  less  frequent,  and  with  less  ex-» 
pectoration,,  tl^  disease  soo^  after  ceases  altoge- 
ther. 

1052.  Such  is  generally  the  course  of  this  dis- 
ease, which  is  commonly  neither  tedious  nor  dan- 
gerous ;  but,  iyK)n  some  occasions,  it  is  in  both 
respects  otherwise.  J^  jperson  affected  with  catarrh 
seems  to  be  more  than  usually  Hable  to  be  affected 
by  cold  air ;  and  in  that  4X)ndition,  if  ea;pQsed  to 
cold,  the  disease  which  seemed  to  be  yielding  is 
often  brought  back  with  greater  viofen^e  than  be- 
fore, and  is  rendered  not  only  more;  tedious  tha» 
otherwise  it  would  have  been,  bu^  also  more  daii^ 
gerous,  by  the  superv^iing  of  other  diseases, 

1053.  Some  degree  of  the  cynanche  tonsillaris 
pften  accoip-panies  the  catarrh  ;  md  when  the  lat- 
ter is  aggravated  by  a  fresh  application  of  coldj 
the  cynanche  also  becomes  more  violent  and  (dan- 
gerous, in  consequence  of  the  cough  which  is  preT^ 
$ent  at  the  same  time. 
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1054.  When  a  catarrh  has  been  occasioned  by 
a  violent  cause ;  when  it  has  been  aggravated  by 
improper  management ;  and  especially  when  it  has 
been  rendered  more  violent  by  fresh  and  repeated 
applications  of  cold,  it  often  passes  into  a  pneamo<p 
nic  inflamation,  attended  with  the  utmost  danger. 

1055.  Unless,  however,  such  accidents  as  those 
of  1052,  1054,  happen,  a  catarrh,  in  sound  per- 
sons not  far  advanced  in  life,  is,  I  think,  always  a 
slight  disease,  and  attended  with  little  danger. 
But,  in  persons  of  a  phthisical  disposition,  a  ca- 
tarrh  may  readily  produce  an  haemoptysis,  or  per- 
haps form  tubercles  in  the  lungs ;  and  more  cer- 
tainly in  persons  who  have  tubercles  already  form- 
ed in  the  lungs^  an  accidental  catarrh  may  occa- 
sion the  inflammation  of  these  tubercles,  and  in  con- 
sequence  produce  a  phthisis  pulmonalis. 

1056.  In  elderly  persons,  a  catarrh  sometimes 
proves  a  dangerous  disease.  Many  persons,  as 
they  advance  in  life,  and  especially  after  they  have 
arrived  at  old  age,  have  the  natural  mucus  of  the 
lungs  poured  out  in  greater  quantity,  and  conse- 
quently requiring  a  frequent  expectoration.  If, 
therefore,  a  catarrh  happen  to  such  persons,  and 
increase  the  afllux  of  fluids  to  the  lungs,  with  some 
degree  of  inflamation,  it  may  produce  the  peripneu- 
monia notha,  which  in  ^uch  cases  is  very  oftes 
fatal.    See  376,  SS2. 
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1057.  The  proximate  cause  of  catarrh  seems  to 
be  an  increased  afflux  of  fluids  to  the  tnucous 
membrane  of  the  nose,  fauces,  and  bronchiae,  along 
viiih  some  degree  of  inflammation  affecting  these 
parts.  The  latter  circumstance  is  confirmed  by 
this,  that,  in  the  case  of  catarrh,  the  blood  drawn 
from  a  vein  commonly  exhibits  the  same  inflamma- 
tory crust  which  appears  in  the  case  of  phlegmasiae. 

1058.  The  application  of  cold  which  occasions 
a  catarrh,  probably  operates  by  diminishing  the 
perspiration  usually  made  by  the  skin,  and  which 
is  therefore  determined  to  the  mucous  membrane 
of  the  parts  above  mentioned.  As  a  part  of  the 
weight  which  the  body  daily  looses  by  insensible 
evacuation  is  owing  to  an  exhalation  from  the 
lungs,  there  is  probably  a  connection  between  this 
exhalation  and  the  cutaneous  perspiration,  so  that 
the  one  may  be  increased  in  proportion  as  the  other 
is  diminished :  and  therefore  we  may  understand 
how  the  diminution  of  cutaneous  perspiration,  in 
consequence  of  the  application  of  cold,  may  in- 
crease the  afflux  of  fluids  to  the  lungs,  and  thereby 
produce  a  catarrh. 

1059.  There  are  some  observations  made  by 
Dr.  James  Keil  which  may  seem  to  render  this 
matter  doubtful ;  but  there  is  a  fallacy  in  his  ob- 
servations. The  evident  effects  of  cold  in  produ- 
cing coryza  leave  the  matter  in  general  without 


OF   PHYSIC.  47 

doubt ;  and  there  are  several  other  circumstances 
which  show  a  connection  between  the  lungs  and 
the  surface  of  the  body. 

1060.  Whether,  from  the  suppression  of  per- 
spiration, a  catarrh  be  produced  merely  by  an  in- 
creased afflux  of  fluids,  or  whether  the  matter  of 
perspiration  be  at  the  same  time  determined  to  the 
mucous  glands,  and  there  excite  a  particular  irri- 
tation, may  be  uncertain  ;  but  the  latter  supposi- 
tion is  sufficiently  probable. 

1061.  Although,  in  the  case  of  a  common 
catarrh,  which  is  in  many  instances  sporadic,  it 
may  be  doubtful  whether  any  morbific  matter  be 
applied  to  the  mucous  glands  ;  it  is,  however, 
certain,  that  the  symptoms  of  a  catarrh  do  fre- 
quently depend  upon  such  a  matter  b.eing  applied 
to  these  glands  ;  as  appears  from  the  case  of 
measles,  chincough,  and  especially  from  the  fre- 
quent occurrence  of  contagious  and  epidemical 
catarrh. 

» 

1062.  The  mention  of  this  last  leads  me  to  ob- 
serve, that  there  are  two  species  of  catarrh,  as  I 
have  mentioned  in  my  Synopsis  of  Nosology.  One 
of  these,  2^  I  suppose,  is  produced  by  cold  alone, 
as  has  been  explained  above  ;  and  the  other  seems 
manifestly  to  be  produced  by  a  specific  contagion. 

Of  such  contagious  catarrhs,  I  have  pointed  out 
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in  the  Synopsis  niany  instances  occurring  from  thd 
14^^  c^Eitury  dawn  to  the  present  day.  In  all  these 
instances  the  phenomena  have  been  much  the  same  j 
and  the  disease  has  always  been  particularly  re- 
markable m  this,  thai  it  has  been  the  most  widely 
and  generally  spreading  epidemic  known.  It  has 
seldom  appeared  in  any  one  country  of  Eurdpe^ 
without  appearing  successively  in  every  other  part 
ef  it ;  and,  in  some  instances,  it  has  even  been  trans* 
ferred  to  America,  and  has  been  spread  over  that 
continent,  so  far  as  we  have  had  opportunities  of 
being  informed. 

1063.  The  catarrh  from  contagioin  appears  with 
nearly  the  same  symptoms  as  those  menticmed 
104  89  1050.  It  seems  often  to  come  on  in  con-^ 
sequence  of  the  application  of  cold.  It  comes  dn 
with  mare  gold  shivermg  than  the  catarrh  arising 
from  cold  alone,  and  sooner  shews  febrile  symp^ 
toms,  and  these  likewise  in  a  more  considerable 
degree.  Accordingly,  it  nK>re  speedily  runs  its 
course,  which  is  commonly  finished  in  a  few  days. 
It  sometimes  terminates  by  a  spontaneous  sweat ; 
and  thisy  in  some  persons  produces  a  miliary  erup- 
tion. It  is,  however,  the  febrile  state  of  this  &- 
case  especially  that  is  finished  in  a  few  days  ;  for 
the  cough,  and  other  catarrhal  symptoms,  do  fre^ 
quently  continue  longer;  and  often,  when  they 
appear  to  be  gouig  oflF,  they  ar^  renewed  by  any 
£resh  applicatiQa  of  cold.  ^ 
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1664.  CcMisldering  the  nilmber  of  persons  who 
are  affected  with  catarrh,  of  either  the  one  species 
or  the  other,  smd  escape  from  U  quickly  without 
any  hurt,  it  may  be  alloweid  to  be  a  disease  very 
free  from  danger :  but  it  is  not  always  to  be  con- 
sidered as  such  j .  for,  in  some  persons,  it  ii  accoiii- 
panied  with  pneumonic  inflammation.  In  the  phthi- 
sically  disposed,  it  often  accelerates  the  comii^g  on 
of  jAithisis  ;  and^  in  elderly  persons,  it  frequently 
proves  fetal  in  the  .manner  explained  above,  1054* 
and  10S6. 

106S.  The  cure  of  catari^h  is  nearly  the  sime^ 
whether  it  proceeds  from  cold  or  contagion,  with 
this  difference,  that,  in  tJie  latter  case,  remedies  are 
Commonly  more  necessary  than  in  the  former. 

In  the  cases  of  a  moderate  disease,  it  is  coni* 
inonly  sufficient  to  avoid  cold,  and  to  abstain  from 
animal  food  for  some  days  j  or  perhaps  to  lie 
a-bed,  and,  by  taking  frequently  of  some  mild 
and  diluent  drink  a  little  warmed,  to  promote  a 
very  gentle  sweat ;  and  after  these,  to  take  care  to 
I'etum  very  gradually  only  to  the  Use  of  the  free 
air* 

K)66»  When  the  <iis(9ase  is  moire  viol^it,  not 
only  the  antiphlogistic  regimen  must  be  exactly 
observed,  but  various  remedies  also  become  ne- 
ce^sary. 

To  take  off  the  iphlogigtic  dj^^thesi3  which  al- 
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ways  attends  this  disease,  blood-letting,  in  a  larger 
or  smaller  quantity,  and  repeated  according  as  the 
symptoms  shall  require,  is  the  proper  remedy. 

For  restoring  the*  determination  of  the  fluids  to 
the  surface  of  the  body,  and  at  the  same  time  for 
expeding  the  secretion  of  mucus  in  the  lungs, 
which  may  take  of  the  inflammation  of  its  mem- 
brane, vomiting  is  the  most  eflfectual  means. 

For  the  latter  purpose,  it  has  been  supposed 
that  squills,  gum  ammoniac,  the  volatile  alkali, 
and  some  other  medicines  might  be  useful :  but 
their  eflicacy  has  never  appeared  to  me  to  be  con- 
siderable ;  and  if  squills  have  ever  been  very  use- 
ful, it  seems  to  have  been  rather  by  their  emetic , 
than  by  their  expectorant  powers. 

When  the  inflammatory  aflfections  of  the  lungs 
seem  to  be  considerable,  it  is  proper,  beside  blood- 
letting to  apply  blisters  on  some  part  of  the  thorax. 

As  a  cough  is  often  the  most  troublesome  cir- 
cumstance of  this  disease,  so  demulcents  may  be 
employed  to  alleviate  it.     See  373. 

But,  after  the  inflammatory  symptoms  have- 
much  abated,  if  the  cough  should  still  continue, 
opiates  aflpord  the  most  effectual  means  of  re- 
lieving it ;  and,  in  the  circumstances  just  now 
mentioned,  they  may  be  very  safely  employed. 
See  375. 

After  the  inflammatory  and  febrile  states  of  this 
disease  are  almost  entirely  gone,  the  most  eflfect- 
ual means  of  discussing  all  remains  of  the  ca« 
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tarrhal  affection,  is  by  some  exercise  of  gestation 
diligently  employed. 


CHAP.  11. 


OF  THE  DYSENTERY. 


1067.  The  dysentery  is  a  disease  in  which  the 
patient  has  frequent  stools,  accompanied  with 
much  griping,  and  followed  by  a  tenesmus.  The 
stools,  though  frequent,  are  generally  in  small 
quantity ;  and  the  matter  voided  is  chiefly  mucus, 
sometimes  mixed  with  blood.  At  the  same  time, 
the  natural  faeces  seldom  appear ;  and,  when  they 
do,  it  is  generally  in  a  compact  and  hardened  form. 

1068.  This  disease  occurs  especially  in  summer 
and  autumn,  at  the  same  time  with  autumnal  inter- 
mittent and  remitjent  fevers ;  and  with  these  it  is 
sometimes  combined  or  complicated. 

1069.  The  disease  comes  on  sometimes  with 
cold  shiverings,  and  other  symptoms  of  pyrexia  ; 
but  more  commonly  the  symptoms  of  the  topical 
aflfection  appear  first.  The  belly  is  costive,  with 
an  unusual  flatulence  in  the  bowels.  Sometimes, 
though  more  rarely,  some  degree  of  diarr^icea  is 
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the  first  4tppeara!k:e.  Iti  mdst  cases,  the  Aiseascf 
begins  with  griping,  and  a  frequent  iflcliliation  to 
go  to  stool.  In  indulging  this,  little  is  voided  j 
but  soine  tenesmus  attends  it.  By  degrees,  the 
stools  become  more  frequent,  the  griping  more 
severe,  and  the  tenesmus  more  considerable,^ 
Along  with  these  •S^ptofrts  there  is  a  loss  of 
appetite  ;  and  frequently  sickness,  nausea,  and 
vomiting,  also  afFectilig  the  patient.  At  the  same 
time,  there  is  always  more  or  less  of  pyrexia  pre- 
sent, wfiichis  sometimes  of  the  remittent  kind,  and 
observes  a  tertian  period.  Somefinies  the  fever  is 
manifestly  inflammatory,  and  very  often  of  a 
putrid  kind.  These  febrile  states  continue  to  ac- 
Gotiipafiy  the  disease  during  its  whole  course,  espe- 
cially when  It  terminates  soon  in  a  fatal  manner^ 
In  other  cases,  the  febrile  state  almost  entirely  dis- 
appears, while  the  proper  dysenteric  symptoms  re-^ 
main  for  a  long  time  after. 

1070.  In  the  course  of  the  disease,  whether  of 
a  shorter  or  longer  duration,  the  matter  voided  by 
stool  is  very  various.  Sometimes  it  is  merely  a 
mucous  nvatter,  without  any  blood,  exhibiting  that 
disease  whiA  Dr.  Roderer  has  named  the  morbus' 
mucosus,  and  others  the  dysenteria  alba.  For  the 
most  part,  however,  the  mucus  discharged  is  more' 
or  less  mixed  with  blood.  This  sometimes  ap- 
pears only  in  streaks  amongst  the  mucus ;  but,  at 
ether  times  is  more  copious,  tinging  the  whole  of 
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the  matter  discharged ;  and,  upon  some  occasions, 
a  pure  and  unmixed  blood  is  voided  in  consider^* 
able  quantity.  In  other  respects,  the  matter  void' 
ed  is  variously  changed  in  colour  and  consistence, 
md  is  coannonly  of  a  strong  and  unusually  fetid 
odour.  It  is  probable  that  sometimes  a  genuine 
pus  Is  voided  j  and  frequently  a  putrid  sanies,  pro^ 
ceeding  from  gangrenous  parts.  There  are  very 
often  mixed  with  the  liquid  matter  some  films  of  a 
meml^^anous  appearance,  and  frequently  some  small 
fnasses  of  a  seemingly  sebaceous  matter. 

1071.  While  the  stools  consisting  of  these  va- 
rious matters  are,  in  many  instances,  exceedingly 
frequent,  it  is  seldom  that  natural  fasces  appear  in 
them  ;  and,  when  they  do  appear,  it  is,  as  I  have 
mentioned,  in  the  form  of  scybala,  that  is,  in  some- 
what hardened  separate  balls.  When  these  are 
voided,  whether  by  the  efforts  of  nature,  or  as  so- 
licitated  by  art,  they  procure  a  remission  of  all  the 
symptoms,  and  more  especially  of  the  frequent 
stools,  griping,  and  ten^mus, 

1072.  Accompanied  with  these,  circumstances, 
the  disease  proceeds  for  a  longer  or  a  shorter  time. 
When  the  pyrexia  attending  it  is  of  a  violent  in- 
flammatory kind,  and  more  especially  when  it  is  of 
a  very  putrid  nature,  the  disease  often  terminates 
fatally,  in  a  very  few  days,  with  all  the  marks  of  a 
supervening  gangrene.    When  the  febrile  state  is 
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more  moderate,  or  di  appears  altogether,  the  dis- 
ease  is  often  protracted  for  weeks,  and  even  for 
months ;  but,  even  then,  after  a  various  duration, 
it  often  terminates  fatally,  and  generally  in  conse- 
quence of  a  return  and  considerable  aggravation  of 
the  inflammatory  and  putrid  states.  In  some  cases, 
the  disease  ceases  spontant^ously ;  the  frequency  of 
stools,  the  griping  and  tenesmus,  gradually  dimi- 
nishing, while  natural  stools  return.  In  other  cases, 
the  disease,  with  moderate  symptoms,  continues 
long,  and  ends  in  a  diarrhoea,  sometimes  accom- 
panied with  lienteric  symptoms. 

1073.  The  remote  causes  of  this  disease  have 
been  variously  judged  of.  It  generally  arises  in 
summer  or  autumn,  after  considerable  heats  have 
prevailed  for  .some  time,  and  especially  after  very 
warm,  and,  at  the  same  time,  very  dry  states  of 
the  weather ;  and  the  disease  is  much  more  fre- 
quent in  warm  than  in  cooler  climates.  It  hap- 
pens, therefore,  in  the  same  circumstances  and  sea- 
sons which  considerably  affect  the  state  of  the  bile 
in  the  human  body  ;  but,  as  the  cholera  is  often 
without  any  dysenteric  symptoms,  and  copious 
discharges  of  bile  have  been  found  to  relieve  the 
symptoms  of  dysentery,  it  is  difficult  to  determine 
what  connection  the  disease  has  with  the  state  of 
the  bile. 

Ip74.  It  has  been  observed,  that  the  efliuvia 
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from  very  putrid  animal  substances,  readily  affect 
the  alimentary  canal ;  and,  upon  some  occasions, 
they  certainly  produce  a  diarrhoea  :  but,  whether 
they  ever  produce  a  genuine  dysentery,  I  have  not 
been  able  to  learn  with  certainty. 

1075.  The  dysentery  does  often  manifestly  arise 
from  the  application  of  cold,  but  the  disease  is  al- 
ways contagious ;  and,  by  the  propagation  of  such 
contagion,  independent  of  cold,  or  other  exciting 
causes,  it  becomes  epidemic  in  camps  and  other 
places.  It  is,  therefore,  to  be  doubted  if  the  ap- 
plication of  cold  does  i^ver  produce  the  disease, 
unless  where  the  specific  contagion  has  been  pre- 
viously received  into  the  body :  and,  upon  the 
whole,  it  is  probable  that  a  specific  contagion  is  to 
be  considered  as  always  the  remote  cause  of  this 
disease. 

1076.  Whether  this  contagion,  like  many  others, 
be  of  a  permanent  nature,  and  only  shews  its 
effects  in  certain  circumstances  which  render  it 
active,  or  if  it  be  occasionally  produced,  I  cannot 
determine.  Neither,  if  the  latter  supposition  be 
received,  can  I  say  by  what  means  it  may  be  gene- 
rated. As  little  do  we  know  any  thing  of  its  na- 
ture, considered  in  itself ;  or  at  most  this  only, 
that,  in  common  with  many  other  contagions,  it 
appears  to  be  commonly  of  a  putrid  nature,  and 
capable  of  inducing  a  putrescent  tendency  in  the 
human  body.     This,  however,  does  not  at  all  ex- 
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plain  its  peculiar  power  in  inducing  tfcwDse  6ym]^ 
toms  which  properly  and  essentially  constitute  the 
disease  of  dysentery  (106?). 

1077.  Of  these  symptoms  the  proximate  cause 
is  still  obscure.  Tl>e  common  opinion  has  been, 
that  the  disease  depends  upon  an  acrid  matter  re«p 
ceived  into,  or  generated  in,  the  intestines  them- 
selves, exciting  their  perist?^ltic  motion,  and  there^ 
t)y  producing  the  frequent  stools  which  occur  iq 
this  disease.  But  this  supposition  cannot  be  ad- 
mitted :  for,  in  all  the  instances  known  of  acrid 
substances  applied  to  the  intestines,  and  producing 
frequent  stools,  they  at  the  same  time  produce  co* 
pious  stools,  as  might  be  expected  from  acrid  sub- 
stances applied  to  any  length  of  the  intestines. 
This,  however,  is  not  the  case  in  dysentery ;  in 
which  the  stools,  however  frequent,  are  generally 
in  very  small  quantity,  and  such  as  may  be  sup^ 
posed  to  proceed  from  the  lower  parts  of  the  rec- 
tum only.  With  respect  to  the  sup^or  portions 
of  the  intestines,  and  particularly  those  of  the  co- 
Ion,  it  is  probable  they  are  under  a  pretenwltural 
and  considerable  degree  of  constriction :  for,  as  \ 
have  observed  above,  the  natural  faeces  are  seldom 
voided ;  and,  when  they  are,  it  is  in  a  form  which 
gives  reason  to  suppose  they  have  been  long  re^ 
talned  in  the  cells  of  the  colon,  and  consequently 
that  the  colon  had  been  affected  with  a  preterna- 
tural constriction.    This  is  con&med  by  almost 
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rfl  the  dissections  tvhich  have  been  made  of  the 
bodies  of  dysenteric  patients,  in  \c1iich,  when  gto- 
grene  had  not  entJfely  destroyed  the  texture  and 
form  of  the  parts,  considerable  portions  of  the 
great  guts  have  been  found  affected  wth  a  very 
considerable  constriction, 

1078.  I  appfehend,  therefore,  that  the  prbxl^ 
rn^te  cause  of  dysentery,  or  at  least  the  chief  paft 
df  the  proximate  cause,  consists  in  a  preternatural 
constriction  of  the  colon,  oecasioiring  at  the  same 
time  those  spasmodic  efforts  which  are  felt  in  se- 
vere gripings ;  and  which  efforts  propagated  down- 
wards to  the  f  ectum,  occasion  there  the  frequent 
mucous  stools  and  tenesmus.  But,  whether  thi^ 
explanation  shall  be  admitted  or  not,  it  will  still 
remain  certain,  that  hardened  faeces  retained  in 
the  colon  are  the  cause  of  the  griping,  frequent 
^tools,  and  tenesmus :  for  the  evacuation  of  these 
faeces,  whether  by  nature  or  by  art,  gives  relief 
from  the  symptoms  mentioned ;  and.it  will  be  more 
fully  and  usefully  confirmed  by  this,  that  the  most 
immediate  ^d  successful  cure  of  dysentery  is  ob- 
tained by  an  early  and  constant  attention  to  the 
preventing  the  constriction,  and  the  frequent  stag- 
nation of  faeces  in  the  colon. 

1079.  In  this  manner  I  have  endeavoured  to 
ascertain  the  proximate  cause  of  dysentery,  and 
therefore  to  point  out  also  the  principal  part  of  the 
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cure,  which,  from  want  of  the  proper  view  of  the 
nature  of  ihe  disease,  seems  to  have  been  in  seve- 
ral respects  fluctuating  and  imdetermined  among 
practitioners. 

1080.  The  most  eminent  of  our  late  practi- 
tioners, and  of  greatest  experience  in  this  disease, 
seem  to  be  of  opinion,  that  the  disease  is  to  be 
cured  most  effectually  by  purging,  assiduously  em- 
ployed. The  means  may  be  various ;  but  the 
most  gentle  laxatives  are  usually  sufficient ;  and, 
as  they  must  be  frequently  repeated,  the  most 
gentle  are  the  most  safe  j  the  more  especially  as  an 
inflammatory  state  so  frequently  accompanies  the 
disease.  Whatever  laxatives  produce  an  evacua- 
tion of  natural  faeces,  and  a  consequent  remission 
of  the  symptoms,  will  be  sufficient  to  effectuate 
the  cure.  But,  if  gentle  laxatives  shall  not  pro- 
duce the  evacuation  now  mentioned,  some  more 
powerful  medicines  must  be  employed  :  and  I  have 
found  nothing  more  proper  or  convenient  than 
tartar  emetic  given  in  small  doses,  and  at  such  in- 
tervals as  may  determine  their  operation  to  be 
chiefly  by  stool.  Rhubarb,  so  frequently  em- 
ploved,  is  in  several  respects  amongst  the  most 
improper  purgatives. 

1081.  Vomiting  has  been  held  a  principal  re- 
medy in  this  disease;  and  may  be  usefully  em- 
ployed in  the  beginning  of  it,  with  a  view  to  both 
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the  state  of  the  stomach  and  of  the  fever :  but  it 
is  not  necessary  to  repeat  it  often  ;  and  unless  the 
emetics  employed  operate  also  by  stool,  they  are 
of  little  service.  Ipecacuanha  seems  to  possess  no 
specific  power ;  and  it  proves  only  useful  when  so 
managed  as  to  operate  chiefly  by  stool. 

1082.  For  relieving  the  constriction  of  the  co-f 
Ion,  and  evacuating  the  retained  faeces,  glysters 
may  sometimes  be  useful :  but  they  are  seldom  so 
effectual  as  laxatives  given  by  the  mouth  ;  and 
acrid  glysters,  if  they  be  not  effectual  in  evacuat- 
ing the  colon,  may  prove  hurtful  by  stimulating 
the  rectum  too  much. 

1083.  The  frequent  and  severe  griping  attendr 
ing  this  disease,  leads  almost  necessarily  to  the  use 
of  opiates ;  and  they  are  very  eflfectual  for  the 
purpose  of  relieving  from  the  gripes ;  but  by  oc- 
casioning an  interruption  of  the  action  of  the  small 
guts,  they  favour  the  constriction  of  the  colon, 
and  thereby  sometimes  aggravate  the  disease  :  and 
if,  at  the  same  time,  the  use  of  them  supersede,  in 
any  measure,  the  employing  of  purgatives,  it  com- 
monly does  much  mischief ;  I  believe  it  indeed  to 
be  only  the  neglect  of  purging  that  renders  the 
use  of  opiates  very  necessary. 

1084.  When  the  gripes  are  both  frequent  and 
severe,  they  may  sometimes  be  relieved  by  the 
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Employment  of  a  setnicupium,  or  by  a  fomentation 
of  the  abdomen,  contkmed  fbf  some  time.  In  the 
same  case,  the  pains  may  be  relieved,  and,  as  I 
think,  the  constriction  of  the  colon  may  be  taken 
off,  by  blisters  applied  to  the  lower  belly. 

1085.  At  the  be^nning  of  this  disease,  when 
the  fever  is  any  way  considerable,  blood-letting,  in 
patients  of  tolerable  vigour,  may  be  proper  and 
necessary  ;  and,  when  the  pulse  is  full  and  hard, 
with  other  symptoms  of  an  inflammatory  disposi* 
tion,  blood-letting  ought  to  be  repeated.  But,  as 
the  fever  attending  dysentery  is  often  of  a  putrid 
kind,  or  does  in  the  course  of  the  disease  become 
soon  of  that  nature,  blood-letting  must  be  em- 
pioyed  with  great  cautioti. 

1086.  From  the  account  now  given  of  the  na- 
ture of  this  disease,  it  will  be  sufficiently  obvious 
that  the  use  of  astringent^  in  the  beginning  of  it 
must  be  absolutely  pernicious. 

1087.  Whether  an  acrid  matter  be  the  original 
cause  of  this  disease,  may  be  uncertain:  but  from  the 
indigestion  and  the  stagnation  of  fluids  in  the  stomach 
which  attend  the  disease,  it  may  be  presumed  that 
some  acrid  matters  are  constantly  present  in  the 
stomach  and  intestines,  and  therefore  that  demulr 
cents  may  be  always  usefully  employed.  At  the 
same  time,  from  this  consideration^  that  mild  oily 
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matters  thi'own  into  the  mtestmes  in  considerable 
quantity  always  prove  laxative,  I  am  of  opinion 
that  the  oleaginous  demulcents  are  the  most  useful. 

1088,  As  this  disease  is  so  often  of  an  inflam- 
matory or  of  a  putrid  nature,  it  is  evident  that  the 
diet  employed  in  it  should  be  vegetable  and  aces- 
cent. Milk  in  its  entire  state  is  of  doubtful  quality 
in  many  cases  ;  but  some  portion  of  the  cream  is 
often  allowable,  and  whey  is  always  proper. 

In  the  first  stages  of  the  disease,  the  sweet  and 
subacid  fruits  are  allowable  and  even  proper.  It 
is  in  the  more  advanced  stages  only  that  any  mor- 
bid ascidity  seems  to  prevail  in  the  stomach,  and 
to  require  some  reserve  in  the  use  of  acescents. 
At  the  beginning  of  the  disease,  absorbents  seem 
to  be  superfluous;  and  by  their  astringent  and 
septic  powei^  they  may  be  hurtfiiL 

1089.  When  this  disease  is  complicated  with  aofi 
intermittent  fever,  and  is  protracted  fi-om  that  cir- 
cumstance chiefly,  it  is  to  be  treated  as  an  inter- 
mittent, by  administering  the  Peruvian  bark, 
which,  however,  in  the  earlier  periods  of  the  dis- 
ease, is  hardly  to  be  admitted^ 


PART  IL 


Of  neuroses,  or  NERVOUS  DIS- 

EASES. 


1090.  In  a  certain  view,  almost  the  whole  of  the 
diseases  of  the  human  body  might  be  called  Ner- 
vous ;  but  there  would  be  no  use  for  such  a  gene- 
ral appellation ;  and,  on  the  other  hand,  it  seems 
improper  to  limit  the  term,  in  the  loose  inaccurate 
manner  in  which  it  has  been  hitherto  applied,  to 
hysteric  or  hypochondriacal  disorders,  which  are 
themselves  hardly  to  be  defined  with  sufficient  pre- 
cision. 

1091.  In  this  place,  I  propose  to  comprehend, 
under  the  title  of  Neuroses,  all  those  preternatu- 
ral affections  of  sense  or  motion  which  are  without 
pyrexia,  as  a  part  of  the  primary  disease  ;  and  all 
those  which  do  not  depend  upon  a  topical  affection 
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of  the  ofgans^  but  upon  a  more  general  aflfection 
of  the  nervous  system,  and  of  those  powers  of  the 
system  upon  which  sense  and  motion  more  espe-^ 
dally  depend. 

1092.  Of  such  diseases  I  have  established  a  class, 
nnder  the  title  of  I^euroses  or  Nervous  Dis- 
£iLS£5.  These  I  again  distinguish,  as  they  consist^ 
either  in  the  interrupdon  and  debility  of  the  pow- 
ers of  sense  and  motion,  or  in  the  irregularity  with 
which  these  powers  are  exercised ;  and  have  ac- 
cordingly arranged  them  under  the  four  orders  of 
ComatGy  AdynamicEy  Spasmi,  and  VesanicEj  to  be 
defined  as  we  proceed  to  treat  of  them  more  par- 
ticularly* 
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BOOK  I. 


Of  COMATA,  or.  Of  the  LOSS   of 
VOLUNTARY  MOTION. 


]09S.  Under  this  title  are  comprehended  those 
abactions  which  have  been  commonly  called  the 
Soporose  diseases ;  but  they  are  most  properly  dis- 
tinguished by  their  consisting  in  some  interruption 
or  suppression  of  the  powers  of  sense  and  volunta- 
ry motion,  or  of  what  are  called  the  animal  func- 
tions. These  are  indeed  usually  suspended  in  the, 
time  of  natural  sleep  :  but,  of  all  the  diseases  to  be 
comprehended  under  our  title,  sleep,  or  even  the 
appearance  of  it,  is  not  constantly  a  symptom.  Of 
such  diseases  1  can  mark  and  properly  explain  two 
genera  only,  which  come  under  the  titles  of  Apo* 
plexy  and  Palsy. 

VOL.  ji.  te 
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CHAP.  I. 


OF  APOPLEXir. 


1094.  Apoplexy  is  that  disease  in  which  the 
whole  of  the  external  and  internal  senses,  and  the 
whole  of  the  voluntary  motions,  are  in  some  degree 
abolished ;  while  respiration,  and  the  action  of  the 
heart,  continue  to  be  performed.  By  its  being  an 
affection  of  the  whole  of  the  powers  of  sense  and  of 
voluntary  motion,  we  distinguish  it  from  Palsy  ; 
and  by  its  being  with  the  continuance  of  respiration 
and  the  action  of  the  heart,  it  is  distinguished  from 
Syncope.  I  ihave  further  added  to  the  ordinary 
definition  of  apoplexy,  that  the  abolition  of  the 
powers  of  sense  and  motion,  il  in  some  degree  only ; 
meaning  by  this  to  imply,  that,  under  the  title  of 
apoplexy  are  here  comprehended  those  diseases 
which,  as  differing  from  it  in  degree  only,  cannot, 
with  a  view  either  to  pathology  or  practice,  be  pro- 
perly distinguished  fr^m  it :  such  are  the  diseases 
sometimes  treated  of  under  the  names  of  Carusy 
Cataphora^  Coma^  and  Letkargus. 

1095.  Apoplexy,  in  all  its  different  degrees,  most 
commonly  affects  persons  advanced  in  life,  and  es- 
pecially those  above  sixty  years  of  age.  It  most 
usually  affects  persons  of  large  heads  and  short 
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necks ;  persons  of  a  corpulent  habit ;  persons  who 
hdVe  passed  an  indolent  life,  -  and  used  a  full  diet, 
and  especially  those  who  have  indulged  in  frequent 
into:dcation.  Men  who  have  long  laboured  under 
a  frequent  and  Copious  discharge  of  blood  from  the 
hdsmorrhoidal  vessels,  iipon  either  the  suppression 
or  spontaneous  ceasing  of  that  discharge,  are  par- 
ticularly liable  to  be  aflfected  with  apoplexy, 

1096;  This  disease  frequently  comes  on  very 
suddenly :  but j  in  many  cases,  it  is  preceded  by 
various  symptoms,  such  as  frequent  fits  of  giddiness, 
frequent  headachs,  a  hamorrhagy  from  the  nose, 
some  transitory  interruptions  pf  seeing  ^nd  hearing, 
some  false  vision  and  hearing,  some  transitory  de- 
gree of  numbness  or  loss  of  motion  in  the  extre- 
mities^ some  faultering  of  the  tongue  in  speaking, 
a  loss  of  memory,  a  frequent  drowsiness,  and  fre- 
quent fits  of  incubus. 

1097.  An  attention  to  these  symptoms,  and  to 
the  predisponent  circumstances  (1095),  will  often 
enable  us  to  foresee  the  more  violent  attacks  of  this 
diseases 

1098,  When  the  disease  comes  on  suddenly  to  a 
considerable  degree,  it  has  been  frequently  observ- 
ed to  have  been  immediately  induced  by  violent  ex- 
ercise ;  by  fuU  and  long-continued  inspiration  ;  by 
a  fit  of  anger  j  by  much  external  Ijeat,  especially 
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that  arising  from  a  crowded  assembly  of  people ; 
by  warm  bathing  ;  by  intoxication  ;  by  long  stoop- 
ing with  the  head  down  ;  and  by  a  tight  ligature 
about  the  neck.  The  disease  has  been  remarked 
to  make  its  attacks  most  frequently  in  the  spring 
season,  and  especially  when  the  vernal  heat  sud- 
denly succeeds  to  the  winter  cold. 

1099.  The  symptoms  denoting  the  presence  of 
this  disease  will  be  sufficiently  known  from  the  de- 
finition  given  1094.  Although  the  whole  of  the 
body  is  affected  with  the  loss  of  sense  and  motion,  it 
sometimes  takps  place  more  upon  one  side  of  the 
body  than  the  other ;  and,  in  that  case,  the  side 
least  affected  with  palsy  is  sometimes  affected  with 
convulsions.  In  this  disease  there  is  often  a  ster- 
torous breathing ;  and  this  has  been  said  to  be  a 
mark  of  the  most  violent  state  of  the  disease  :  but. 
it  is  not  always  present,  even  in  the  most  complete 
form,  or  most  violent  degree  of  the  disease. 

1 100  The  proximate  cause  of  this  disease  ntay 
be,  in  general,  whatever  interrupts  the  motion  of 
the  nervous  power  from  the  brain  to  the  muscles 
of  voluntary  motion;  or,  in  so  far  as  sense  is  affect- 
ed, whatever  interrupts  the  motion  of  the  nervous 
power  from  the  sentient  extremities  of  the  nerves 
to  the  brain. 

1101.  Such  an  interruption  of  the  motions  of  the 
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nervous  power  may  be  occasioned,  either  hy  some 
compression  of  the  origin  of  the  nerves^  or  by  so.rte-* 
thing  destroying  the  mobility  of  the  nervous  power. 
Both  these  causes  we  must  treat  of  more  particu- 
larly ;  and,  first,  of  that  of  compression,  seemingly 
the  most  frequent  occasion  of  apoplexy,  and  per- 
haps the  occasion  of  all  those  apoplexies  arising 
from  mternal  causes. 

1 102.  The  loss  of  sense  and  motion,  in  particu- 
lar parts  of  the  body,  may  be  occasioned  by  a  com- 
pression, either  of  the  origin  of  certain  nerves  only, 
or  of  the  same  nerves  in  some  part  of  their  course 
from  the  brain  to  the  organs  of  sense  and  motion. 
Such  cases  of  partial  compression  will  be  more  pro- 
perly considered  hereafter ;  and  the  affection  I  am 
iiow  to  treat  of  being  general,  it  must  depend  upon 
a  very  general  compression  of  the  origin  of  the 
nerves,  or  medullary  portion  of  the  brain ;  and, 
therefore,  this  more  general  compressJbn  only  is  to 
be  considered  here. 

1103.  This  compression  of  the  origin  of  the 
nerves,  or  medullary  portion  of  the  brain,  may  be 
produced  in  different  ways :  as. 

1 ,  By  external  violence  fracturing  and  pressing 
in  a  part  of  the  cranium. 

2,  By  tumours,  sometimes  soft,  sometimes  bony, 
formed  in  different  parts  of  the  brain,  or  in  its  mem- 
branes, and  becoming  of  such  a  bulk  as  to  compress 
the  medullary  substance  of  the  brain. 
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3,  By  the  blood  accumulated  in  the  blood  vesseb 
of  the  brain,  and  distending  them  to  such  a  degree 
tis  to  compress  the  mqduUary  portion  of  the  same* 

4,  By  fluids  effused  in  different  parts  of  the  brain, 
or  into  the  cavity  of  the  cranium,  and  accumulated 
in  such  quantity  as  to  occasion  the  con^pression  we 
treat  of. 

And,  as  to  this  last,  it  is  to  be  remarked  here, 
that  the  fluids  effused  may  be  of  two  kinds  :  that  is, 
they  may  be  either  a  portion  of  the  common  mass 
of  blood,  poured  out  from  red  vessels  ;  or  a  por- 
tion of  serum  or  colourless  fluid,  poured  out  chiefly 
by  exhalants. 

1 104.  Of  these  several  causes  of  compression,  th^ 
first  is  not  to  be  considered  here,  because  the  re- 
moving it  does  not  belong  to  our  province  ;  and 
the  consideration  of  the  second  may  be  omitted,  as 
in  most  instances  it  is  neither  to  be  discerned  nor 
cured  by  any  means  yet  known.  The  third  and 
fourth  causes  of  compression  as  they  are  the  most 
frequent,  and  are  also  most  properly  the  subjects 
of  our  art,  so  they  are  those  which  deserve  our  par- 
ticular atention  ;  and  we  shall  therefore  endeavour 
to  trace  them  further  back  in  the  series  of  causes 
which  may  produce  them. 

1  ]  05.  Both  the  states  of  over-distention  and  of 
effusion  may  be  produced  by  whatever  increases  the 
aflOiux  and  impetus  of  the  blood  in  the  arteries  of  the 
head  ;  such  as  violent  exercise,  a  violent  fit  of  an- 
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ger,  external  heat  applied,  or  any  strong  pressure 
upon  the  descending  aorta. 

3 106.  But  both  these  states  of  over- distention 
and  of  effusion,  may  also,  and  seem,  to  be  more  fre- 
quently produced  by  causes  that  operate  by  prevent- 
ing the  free  return  of  the  venous  blood  from  the 
vessels  of  the  head  to  the  right  ventricle  of  the  heart. 

1 107.  The  venous  vessels  of  the  brain  are  of  a 
conformation  and  distribution  so  peculiar,  as  to  lead 
us  to  believe,  that  nature  intended  to  retard  the 
motion  of  the  blood,  and  accumulate  it  in  these 
vessels  ;  and,  therefore,  even  very  small  additional 
resistances  to  the  motion  of  the  blood  from  these, 
toward  the  right  ventricle  of  the  heart,  may  still, 
more  readily  accumulate  the  blood  in  them.  Such 
accumulation  will  most  readily  happen  in  advanced 
Kfe,  when  the  venous  system  in  general  is  in  a 
plethoric  state,  and  when  this  plethora  takes  place 
especially  in  the  venous  vessels  of  the  brain.  It 
will,  in  like  manner,  be  most  apt  to  occur  in  per- 
sons  whose  heads  are  large  with  respect  to  the  rest 
of  the  body ;  and  in  persons  of  a  short  neck,  which 
is  unfavourable  to  the  return  of  the  venous  blood 
from  the  head.  The  accumulation  of  blood  in  the 
venous  vessels  of  the  brain,  will  also  be  most  likely 
to  occur  in  persons  of  a  corpulent  habit,  either  be- 
cause these  may  be  considered  to  be  in  a  plethoric 
state,  or  because  obesity,  by  occasioning  a  compres- 
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sion  of  the  blood-vessels  in  other  parts  of  the  body, 
more  readily  fills  those  of  the  brain,  which  are  en- 
tirely free  from  any  such  compression. 

1 108,  These  are  the  circumstances  in  the  con- 
stitution of  the  body,  which,  producing  a  slower 
motion  and  return  of  the  venous  blood  from  the 
vessels  of  the  head,  favour  an  accumulation  and 
distention  in  them  ;  and  we  now  proceed  to  men- 
tion the  several  occasional  causes,  which,  in  every 
person,  may  directly  prevent  the  free  return  of  the 
blood  from  the  vessels  of  the  head  towards  the 
heart.     Such  are, 

1 ,  Stooping  down  with  the  head,  or  other  situa- 
tions of  the  body  in  which  the  head  is  long  kept  in 
a  depending  state,  and  in  which  the  gravity  of  the 
blood  increases  the  afflux  of  it  by  the  arteries,  and 
opposes  the  return  of  it  by  the  veins. 

2,  A  tight  ligature  about  the  neck,  which  com- 
presses the  veins  more  strongly  than  the  arteries. 

3,  Any  obstruction  of  a  considerable  number  of 
the  veins'  carrying  the  blood  from  the  head,  and 
more  especially  any  considerable  obstruction  of  the 
ascending  vena  cava. 

4,  Any  considerable  impediment  of  the  free  pas- 
sage of  the  blood  from^  the  veins  into  the  right 
ventricle  of  the  heart ;  and  it  is  commonly  by  this, 
and  the  immediately  preceding  circumstance,  that 
polypous  concretions  in  the  cava,  or  right  ventricle, 
are  found  to  occasion  apoplexy. 
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5,  The  return  of  blood  from  the  veins  of  the 
head  towards  the  heart,  is  especially  interrupted  by 
every  circumstance  that  produces  a  more  difficuk 
transmission  of  the  blood  through  the  vessels  of  the 
lungs.  It  is  well  known,  that,  at  the  end  of  every 
expiration,  some  interruption  is  given  to  the  free 
transmission  of  the  blood  through  the  lungs ; 
and  that  this  at  the  same  time  gives  an  interruptioa 
to  the  motion  of  the  blood  from  the  veins  into  the 
right  ventricle  of  the  heart.  This  clearly  appears 
from  that  regurgitation  of  the  blood  in  the  veins 
which  occasions  the  alternate  heaving  and  sub- 
siding that  is  perceived  in  the  brain  of  living 
animals  when  the  cranium  is  removed,  and  which 
is  observed  to  be  synchron^ous  with  the  alternate 
motions  of  respiration.  From  this  we  readily  per- 
ceive, that  whatever  occasions  a  difficulty  in  the 
transmission  of  the  blood  through  the  lungs,  must 
also  interrupt  the  free  return  of  the  venous  blood 
from  the  vessels  of  the  head  ;  and  must  therefore 
favour,  and  perhaps  produce,  an  accumulation  of 
blood,  and  an  over-distention  in  these  vessels. 

It  is  further  to  be  observed,  that,  as  a  very  full 
inspiration,  continued  for  any  length  of  time,  oc- 
casions such  an  interruption  of  the  free  transmis- 
sion of  the  blood  through  tlie  lungs,  as  prodiices 
a  suffusion  of  face,  and  a  manifest  turgescence  of 
the  blood-vessels  of  the  head  and  neck  ;  so  every 
.  full  and  long-continued  inspiration  may  occasion 
an  accumulation  of  blood  in  the  vessels  of  the  head. 
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to  a  very  ccmsiderable  degree.  Thus,  as  every 
strong  exertion  of  the  muscular  force  of  the  body 
requires,  and  is  attended  wth,  a  very  full  and  long- 
continued  inspiration,  we  thence  learn  why  the  vio- 
lent exertions  of  muscular  force  have  been  $o  often 
the  immediate  or  exciting  causes  of  apoplexy. 

It  may  also  be  remarked,  that  corpulency  and 
obesity  seem  to  operate  very  much,  by  occasioning 
a  more  difficult  transmission  of  the  blood  through 
the  vessels  of  the  lungs.  It  appears  that,  in  fat 
persons,  from  the  compression  of  the  blood-vessels 
in  many  parts  of  the  body,  the  vessels  of  the  lungs 
are  thereby  kept  very  full ;  so  that,  upon  the  least 
increase  of  bodily  motion,  which  sends  the  blood 
fester  into  the  lungs,  a  more  frequent  and  laborious 
respiration  becomes  in  such  persons  immediately 
necessary.  This  shews,  that,  in  such  persons,  the 
blood  is  not  freely  transmitted  through  the  lungs  ; 
a  circumstance  which,  as  in  other  instances, .  must 
give  a  constant  resistance  to  the  return  of  blood 
from  the  vessels  of  the  head,  and  therefore  favour 
or  occasion  an  accumulation  of  blood  in  them. 

Is  the  motion  of  the  blood  in  the  vessels  of  the 
head  rendered  slower  by  study,  care,  and  anxiety  ? 

1 109.  It  is  to  be  obseryed  further,  that  these  se- 
veral causes  (1105,  1108)  of  a  preternatural  ful- 
ness in  the  blood-vessels  of  the  brain,  may  produce 
apoplexy  in  different  ways,  according  as  the  fulness 
takes  place  in  the  arteries  or  in  the  veins. 


OF    PHYSIC.  75 

i  1 10.  Accordingly,  Jirst^  The  increased  afflux 
of  blood  into  the  arteries  of  the  brain,  and  an  in- 
creased auction  in  these,  may  either  occasion  a  rup- 
ture of  their  extremities,  and  thereby  an  eflfusion  of 
red  blood  producing  compression;  or  the  same 
afflux  and  increased  action  may  occasion  an  increas- 
ed exhalation  from  their  extremities,  of  a  serous 
fluid,  which^  if  not  as  quickly  reabsorbed,  may  soon 
accumulate  in  such  a  quantity  as  to  produce  com- 
pression. 

1111.  Secondly y  The  plethoric  state  of  the  ve- 
nous vessels  of  the  brain  may  operate  in  three  dif- 
ferent ways. 

1 ,  The  fulness  of  the  veins  may  give  such  re- 
sistance to  the  blood  flowing  into  them  from  the . 
arteries,  as  to  determine  the  impetus  of  the  blood 
to  be  so  much  greater,  upon  the  extremities  of  the 
ajteries  as  to  occasion  a  rupture  of  these,  and  con- 
sequently an  effusion  of  red.  blood,  or  the  Hcemoi^^ 
rhagia  cerebri,  which  Hoffman  considers  as  a  fre- 
quent cause  of  apoplexy,  and  which  we  have  before 
explained  in  772. 

2,  Whilst  the  same  resistance  to  the  blood  flow- 
ipg  from  the  arteries  into  the  veins  increases  the 
impetus  of  the  blood  in  the  former,  this  may,  with- 
out occasioning  rupture,  increase  the  exhalation 
from  their  e^^halant  e3f:tremities,  and  produce  an 
effusion  of  a  serous  fluid  ;  in  the  same  manner,  as 
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such  resistance  in  the  veins  produces  hydropic  ef- 
fusions in  other  parts  of  the  body. 

3,  If  we  may  suppose,  as  no  lymphatics  have 
been  yet  discovered  in  the  brain,  that  the  ordinary 
absorbents  are  not  present  there,  and  that  the  ex- 
haled fluids  are  absorbed  or  taken  up  by  the  extre- 
mities of  the  veins  ;  this  will  shew  still  more  clear- 
ly that  a  resistance  to  the  motion  of  the  blood  in  the 
veins  of  the  brain  may  readily  produce  an  accumu- 
lation of  serous  fluid  in  its  cavities,  and  consequents 
!y  a  compression  producing  apoplexy. . 

1112.  Besides  these  cases  of  apoplexy  from  afHux 
in  the  arteries,  or  resistance  in  the  veins,  an  eflFu- 
$ion  of  serum  may  happen  from  two  other  causes. 
The  one  is  a  relaxation  of  the  exhalants,  as  in  other 
cases  of  hydropic  diathesis  prevailing  in  the  body  ; 
and  it  is  not  unusual  for  a  general  dropsy  to  end 
in  apoplexy.  The  second  is  an  over-proportion  of 
watery  parts  in  the  mass  of  blood,  which  is  there- 
fore ready  to  run  off  by  the  exhalants,  as  in  the 
case  of  an  ischuria  renalis ;  which,  when  it  proves 
incurable,  very  commonly  terminates  in  apoplexy. 

1113.  We  have  now  mentioned  the  several  causes 
of  apoplexy  depending  upon  compression ;  and 
from  the  whole  it  will  appear  that  the  most  fre- 
quent of  all  these  causes  is  a  plethoric  state,  or  an 

•accumulartion  and  congestion  of  blood  in  the  venous 
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vessels  of  the  head  operating^  accordbg  to  its  de- 
gree, in  producing  over-distention  or  effusion.  The 
frequent  operation  of  such  a  cause  will  especially 
appear  from  a  €<M]isideration  of  the  predisponent 
circumstances  (1095),  and  from  the  antecedent 
symptoms  (1096). 

1114.  From  the  view  I  have  now  given  of  the 
causes  of  apoplexy  arising  from  compression,  it  will 
readily  appear  that  there  is  a  foundation  for  the 
common  distinction  of  this  disease  into  the  two 
kinds  of  sanguine  and  serous.  But  this  distinct 
tion  cannot  be  very  usefully  applied  in  practice,  as 
both  kinds  may  often  depend  on  the  same  cause^ 
that  is,  a  venous  plethora,  and  therefore  requiring 
very  nearly  the  same  method  of  cure.  The  only 
distinction  that  can  be  properly  made  of  apoplexies 
from  compression  is  perhaps  the  distinction  of  serous 
apoplexy,  into  that  depending  on  the  plethora  men« 
tioned  1113,  and  that  depending  on  hydropic  dia-> 
thesis,  or  an  over-proportion  of  water  in  the  blood 
(1112);  the  former  causes  giving  a  proper  idiopa^ 
thic,  the  latter  only  a  symptomatic  disease. 

11 15.  Besides  the  causes  now  mentioned,  occa« 
sioning  apoplexy  by  compression,  I  allege  there  are 
other  causes  producing  the  same  disease,  by  directly 
destroying  the  mobility  of  the  nervous  power.  Such 
causes  seem  to  be  the  mephitic  air,  arising  from 
ferm'enting  liquors,  and  from  many  other  sources  ^ 
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•the  fumes  rising  from  burning  charcoal ;  the  fames 
.  of  mercury,  of  lead,  and  of  some  other  metalKc 
substances  ;  opium,  alcohol,  and  many  other  nar- 
cotic poisons  :  to  all  which  I  would  add  the  power 
of  cold,  of  concussion,  of  electricity,  and  of  certain 
passions  of  the  mind* 

1116.  None  of  these  poisons  or  noxious  powers 
seem  to  kill,  by  acting  first  upon  the  organs  of  res- 
piration, or  upon  the  sanguiferous  system  j  andr^  I 
believe  their  immediate  and  direct  fiction  to  be  upon 
the  nervous  power,  destroying  its  mobility,  because 
the  same  poisons  shew  their  power  in  destroying 
the  irritability  ofnnuscles  and  of  the  nerves  connect-* 
ed  with  them,  when  both  these  are  entirely  separ* 
ated  from  the  rest  of  the  body. 

1117.  It  appears  to  me  probable,  that  the  apo- 
plectic state  in  some  degree  accompanying,  and  aU 
most  always  succeeding,  an  epileptic  paroxysm^ 
does  not  depend  upon  compression,  but  upon  a  cer-- 
tain  state  of  immobility  of  the  nervous  power,  pro- 
duced by  certain  circumstances  in  the  nervous  sys-i 
tem  itself,  which  sometimes  seem  to  be  communi- 
cated from  one  part  of  the  body  to  another,  and  at 
length  to  the  brain. 

1118.  The  same  observation  may  be  made  with 
respect  to  many  instances  of  hysteric  paroxysm  j 
^fid  the  circumstances  both  of  epileptic  and  hysteri<; 
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paroxysms,  ending  in  -coma,  for  a  degree  of  apo- 
plexy, lead  me  to  think,  that  also  th^  apoplexy  pro- 
ceeding from  retrocedent  or  atonic  gout  is  of  the 
same  kind,  or  that  it  depends  upon  an  immobility  of 
the  nervous  power,  rather  than  upon  compression. 

1119.  It  may  indeed  happen,  that,  as  the  apo- 
plectic and  gouty  predispositions  do  often  concur 
in  the  same  person  ;  so  it  may  consequently  hap-^ 
pen,  that  the  apoplexy  coming  upon  gouty  persons 
may  sometimes  depend  upon  compression ;  and 
dissections  may,  accordingly,  discover,  that  the  cir- 
cumstances of  such  a  cause  had  preceded.  But  in 
many  cases  of  apoplexy  following  a  retrocedent  or 
atonic  gout,  no  such  antecedent  or  concomitant 
circumstances,  as  commonly  occur  in  cases  of  com- 
pression, do  distinctly  or  clearly  appear ;  while 
others  present  themselves,  which  point  out  an  af- 
fection of  the  nervous  power  alone. 

1120.  With  respect,  however,  to  the  circum- 
stances which  may  appear  upon  the  dissection  of 
persons  dead  of  apoplexy,  there  may  be  some  fal- 
bcy  in  judging,  from  those  circumstances,  of  the 
cause  of  the  disease.  Whatever  takes  o£F  or  dimi- 
nishes the  mobility  of  the  nervous  power,  may  very 
much  retard  the  motion  of  the  blood  in  the  vessels 
of  the  brain  j  and  that  perhaps  to  the  degree  of 
increasing  exhalation,  or  even  of  occasioning  rup- 
ture and  effusion :  so  that,  in  such  cases,  the  marks 
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of  compression  may  appear,  npon  dissection,  though 
the  disease  had  truly  depended  on  causes  destroy- 
ing the  mobility  of  the  nervous  power.  This  seems 
to  be  illustrated  and  confirmed  from  what  occurs 
m  many  cases  of  epilepsy.  In  some  of  these,  after 
a  repetition  of  fits,  recovered  from  in  the  usual 
manner,  a  fatuity  is  induced,  which  commonly  de- 
pends upon  a  watery  inundation  of  the  brain  :  and, 
mother  casese  of  epilepsy,  when  fits  have  been 
often  repeated  without  any  permanent  consequence, 
there  happens  at  length  a  fatal  paroxysm ;  and, 
upon  dissection,  it  appears  that  an  effusion  of  blood 
had  happened.  This,  I  think,  is  to  be  considered 
as  a  cause  of  death,  not  as  a  cause  of  the  disease  : 
for  in  such  cases,  I  suppose  that  the  disease  had 
diminished  the  action  of  the  vessels  of  the  brain,  and 
rfiereby  given  occasi6n  to  a  stagnation,  which  pro- 
duced the  appearances  mentioned.  And  I  appre- 
hend the  same  reasoning  will  apply  to  the  cases  of 
retrocedent  gout,»  which,  by  destroying  the  energy 
of  the  brain,  may  occasion  such  a  stagnation  as  will 
produce  rupture,  effusion,  and  death ;  and,  in  such 
a  case,  the  appearances  upon  dissection  might  lead 
us  to  think  that  the  apoplexy  had  depended  entirely 
upon  compression. 

1121*  The  several  causes  mentioned  in  1115, 
are  often  of  such  power  as  to  occasion  immediate 
death  ;  and  therefore  have  not  commonly  been 
taken  notice  of  as  affording  instances  of  apoplexy  j 
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but,  as  the  operation  of  the  whole  of  these  causes 
is  similar  and  analogous,  and  as,  in  most  instances 
of  the  operation  of  these  causes,  an  apoplectic  state 
is  manifestly  produced,  there  can  be  little  doubt 
in  considering  onost  of  the  instances  of  their  effects 
as  cases  of  apoplexy,  and  therefore  such  as  fall  pro- 
perly under  our  consideration  here. 

1 1 22.  This  disease  of  apoplexy  is  sometimes  en- 
tirely recovered  from,  but  more  frequently  it  ends 
in  death,  or  in  a  hemiplegia.  Even  when  an  at- 
tack of  the  disease  is  recovered  from,  we  generally 
find  it  disposed  to  return ;  and  the  repeated  at- 
tacks of  it  almost  always,  sooner  or  later,  bring 
on  the  events  we  have  mentioned. 

11 23.  The  several  events  of  this  disease  in 
health,  death,  or  another  disease,  may  be  expected 
and  foreseen  from  a  consideration  of  the  predis- 
ponent  circumstances  (1095)  ;  of  the  antecedent 
symptoms  (1096)  ;  of  the  exciting  cases  (1098)  ; 
of  the  violence  and  degree  of  the  symptoms  when 
the  disease  has  come  on  (1094)  ;  of  the  duration 
of  the  disease ;  and  of  the  effects  of  the  remedies 
employed. 

1124.'  From  the  great  danger  attending  this 
disease  when  it  has  come  on  (1 122),  it  will  readily 
appear  that  our  care  should  be  chiefly  directed  to 
the  prevention  of  it.     This,  I  think,  may  be  often 
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done  by  scvoiding  the  remote  and  exciting  causes  j 
and  how  this  may  be  accomplished  will  be  obvious 
from  the  enumeration  of  those  causes  given  above 
(1098).  But  it  will  also  appear,  from  what  is  said 
above,  that  the  prevention  of  this  disease  will  es- 
pecially depend  upon  obviating  the  predisponent 
cause  ;  which,  in  most  cases,  seems  to  be  a  pletho- 
ric state  of  the  blood-vessels  of  the  brain.  This  I 
think  may  be  obviated  by  different  means  ;  and,  in 
the  first  place,  by  a  proper  management  of  exer- 
cise and  diet. 

1125.  The  exercise  ought  to  be  such  as  may 
support  the  perspiration,  without  heating  the  body, 
or  hurrying  respiration  ;  and,  therefore  commonly 
by  some  mode  of  gestation.  In  persons  not  liable 
to  frequent  fits  of  giddiness,  and  who  are  ac- 
customed to  riding  on  horseback,  this  exercise  is> 
of  all  others,  the  best.  Walking,  and  some  other 
modes  of  bodily  exercise,  may  be  employed  with 
the  restrictions  just  now  mentioned;  but  in  old 
men^  and  in  men  of  corpulent  habits,,  bodily  exer- 
cise ought  always  to  be  very  moderate. 

• 

1126.  In  persons  who  pretty  early  in  life  ehew 
the  predisposition  to  apoplexy^  it  is  probable  that 
a  low*  diet,  with  a  good  deal  of  exercise,  might 
entirely  prevent  the  disease  ;  but,  in  persons  who 
are  advanced  in  life  before  they  think  of  taking 
precautions,  and  are  at  the  same  time  of  a  corpus 
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lent  habit,  which  generally  supposes  their  having 
been  accustomed  to  full  living,  it  might  not  be 
safe  to  put  them  upon  a  low  diet :  and  it  may 
be  enough  that  their  diet  be  rendered  more  mode- 
rate than  usual,  especially  with  respect  to  animal 
food$  and  that,  at  supper,  such  food  should  be 
abstained  from  altogether. 

In  drinking,  all  heating  liquors  are  to  be  ab- 
stained from,  as  much  as  former  habits  will  allow ; 
and  the  smallest  approach  to  intoxication  is  to  be 
carefully  shunned.  For  ordinary  draught,  small 
beer  is  to  be  preferred  to  plain  water,  as  the  latter 
is  ntore  ready  to  occasion  costiveness,  which,  in 
apoplectic  habits,  is  to  be  carefully  avoided*  The 
large  use  of  tobacco  in  any  shape  may  be  hurtful  ; 
and,  except  in  cases  where  it  has  been  accustomed 
to  occasion  a  copious  excretion  from  the  head,  the 
interruption  of  which  might  not  be  safe,  the  use  of 
tobacco  should  be  avoided  j  and,  even  in  the  cir- 
cumstances mentioned,  where  it  may  be  in  some 
measure  necessary,  the  use  of  it  should  at  least  be 
rendered  as  moderate  as  possible. 

1 1 27.  Evacuations  by  stool  may  certainly  con- 
tribute to  relieve  the  plethoric  state  of  the  vessels 
of  the  head ;  and,  upon  an  appearance  of  any  im- 
usual  turgescence  in  these,  purging  will  be  very 
properly  employed.  But,  when  no  such  turges- 
cence  appears,  the  frequdftt  repetition  of  large 
purging  might  weaken  the  body  too  much :  and, 
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for  preventing  apoplexy,  it  may  for  the  most  part 
be  enough  to  keep  the  belly  regular,  and  rather 
open,  by  gentle  laxatives.  In  the  summer  season, 
it  may  be  useful  to  drink,  every  morning^  of  a 
gentle  laxative  mineral  water,  but  never  in  large 
quantity. 

1128.  Tn  the  case  of  a  plethoric  state  of  the 
system,  it  might  be  supposed  that  blood-letting 
would  be  the  most  effectual  means  of  diminishing 
the  plethora,  and  of  preventing  its  consequences : 
and,  when  an  attack  of  apoplexy  is  immediately 
threatened,  blood-letting  is  certainly  the  remedy 
to  be  depended  upon ;  and  blood  should  be  taken 
largely,  if  it  can  be  done,  from  the  jugular  vein, 
or  temporal  artery.  But  when  no  threatening 
turgescence  appears  the  obviating  plethora  is  not 
judiciously  attempted  by  blood-letting,  as  we  have 
endeavoured  to  demonstrate  above  (787).  In 
doubtfnl  circumstances,  leeches  applied  to  the 
temples,  or  scarifications  of  the  hind-head,  may  be 
more  safe  than  general  bleedings. 

1 1 29.  When  there  are  manifest  symptoms  of 
a  plethoric  state  in  the  vessels  of  the  head,  a  seton, 
or  pea-issue,  near  the  head,  may  be  very  useful  in 
obviating  any  turgescence  of  the  blood. 

1 1 30.  These  are  the  means  to  be  employed  for 
preventing  the  apoplexy  which  might  arise,  from  a 
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plethoric  state  of  the  vessels  of  the  brain ;  aiid  if, 
at  the  same  time,  gt>eat  csire  is  taken  to  avoid  the 
exciting  causes  (1098),  these  means  will  be  gene- 
rally successful.         :      ' 

In  the  cases  proceeding  from  other  causes  (1 1 1 5), 
as  their  application  is  so  immediately  succeeded  by 
the  disease,  they  hardly  allow  any  opportunity  for 
prevention.  i 

1181.  For  the  Cure  of  apoplexies  from  inter- 
nal causes^  and  which  I  suppose  to  be  chiefly  those 
from  compression,  the  usual  violence  and  fatality 
.  of  it  require  that  the  proper  remedies  be  imme- 
diately and  largely  employed. 

The  patient  is  to  be  kept  as  much  as  possible  in 

somewhat  of  an  erect  posture,  and  in  cool  air ; 

and  therefore,  neither  in  a  warm  chamber,  nor 

,  covered  with  bed*clothes,  nor  surrounded  with  a 

crowd  of  people. 

1 1 32.  In  all  cases  of  a  full  habit,  and  where  the 
disease  has  been  preceded  by  marks  of  a  plethoric 
state,  blood-letting  is  to  be  immediately  employed, 
and  very  largely.  In  my  opinion,  it  will  be  most 
eflfectual  when  the  blood  is  taken  from  the  jugular 
vein  J  but,  if  that  cannot  be  properly  done,  it  may 
,  be  taken  from  the  arm.  The  opening  of  the  tem- 
poral artery,  when  a  large  branch  can  be  opened, 
so  as  Suddenly  to  pour  out  a  considerable  quantity 

of  blood,  may  also  be  an  effectual  remedy  ;  but 
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in  execution,  it  is  more  uncertain,  and  may  be  ixi- 
convenient.  It  may  be  in  some  measure  supplied 
by  cupping  and  scarifying  on  the  temples  or  hind- 
head.  This,  indeed,  should  seldom  be  omitted  ; 
and  these  scarifications  are  always  preferable  to  the 
application  of  leeches. 

With  respect  to  every  mode  of  blood-letting, 
this  is  to  be  bbserved,  that  when,  in  any  case  qf 
apoplexy,  it  can  be  perceived  that  one  side  of  the 
body  is  more  affected  with  the  loss  of  motion  than 
the  other,  the  blood-letting,  if  possible,  should  he 
made  on  the  side  opposite  to  that  most  affected* 

1 133.  Another  remedy  to  be  employed  is  purg- 
ing, to  be  immediately  attempted  by  acrid  glysters  ; 
and,  at  the  same  time,  if  any  power  of  swallow- 
ing remain,  by  drastic  purgatives  given  by  the 
mouth.  These,  however,  lest  they  may  excite 
vomiting,  should  be  given  in  divided  portions,  ^ 
proper  intervals. 

1 1 34.  Vomiting  has  been  commended  by  some 
practitioners  and  writers :  but,  apprehending  that 
this  might  impel  the  blood  with  too  much  violence 
into  the  vessels  of  the  head,  I  haye  never  employed 
it. 

1 1 35.  Another  remedy  to  be  immediately  em- 
ployed is  blistering  ;  and  I  judge  that  this  is  more 
effectual  when  applied  to  the  head,  or  near  to  it. 
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than  when  it  is  applied  to  the  lower  extremities. 
This  remedy  I  do  not  consider  as  a  stimulant,  or 
capable  of  making  any  considerable  revulsion : 
But,  applied  to  the  head,  I  suppose  it  useful  in 
taking  off  the  haemorrhagic  disposition  so  often 
prevailing  there. 

* 

11S6«  It  has  been  usual  with  practitioners,  to- 
gether with  the  remedies  already  mentioned,  to 
employ  stimulants  of  various  kinds ;  but  I  am  dis- 
posed to  think  them  generally  hurtful ;  and  they 
must  be  so,  wherever  the  fulness  of  the  vessels, 
and  the  impetus  of  the  blood  in  these,  is  to  be  di- 
minished. Upon  this  principle  it  is  therefore 
agreed,  that  stimulants  are  absolutely  improper  in 
what  is  supposed  to  be  a  sanguine  apoplexy ;  but 
they  are  commonly  supposed  to  be  proper  in  the 
serous.  If,  however,  we  be  right  in  alleging  that 
this  also  commonly  depends  upon  a  plethoric  state 
of  the  blood-vessels  of  the  brain,  stimulants  must 
be  equally  improper  in  the  onet:ase  as  in  the  other. 

.  1137.  It  may  be  argued,  from  the  almost  uni- 
versal employment  of  stimulants,  and  sometimes 
with  seeming  advantage,  that  they  may  not  be 
so  hurtful  as  my  notions  of  the  causes  of  apoplexy 
lead  me  to  suppose.  But  this  argument  is,  in 
several  respects,  fallacious  ;  and  particularly  in 
this,  that,  in  a  disease  which,  under  every  manager 
ment,  often  proceeds  so  quickly  to  a  fatal  termina* 
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tion,  the  effects  of  remedies  are  not  to  be  easily 
ascertained. 

1138,  I  have  now  mentioned  the  several  reme- 
dies which  I  think  adapted  to  the  cure  bf  apoplexy 
arising  from  compression,  and  should  next  pro- 
ceed to  treat  of  the  cure  of  apoplexy  arising  from 
those  causes  that  directly  destroy  the  mobility  of  the 
herVous  power.  But  many  'of  those* 'catises  are 
often  so  powerful,  and  thereby  so  suddenly  fatal 
in  their  effects,  as  hardly  to  allow  of  time  for  the 
use  of  remedies  ;  and  such  cases,  therefore,  have 
been  so  seldom  the  subjects  of  practice^  that  the 
proper  remedies  are  not  so  well  ascertained  as  to 
enable  me  to  say  much  of  them  here. 

1139.  When,  however,  the  application  of  the 
caufees  1115,  IS  not  so  powerflil  as  immediately 
to  kill,  and  induces  only  an-  ajioplectic  state,  some 
efforts  are  to  be  made  to  oTbviate  the  consequences, 
and  to  recover  th^  patient:  and,  even  in  some 
cases  where  the  causes  referred  to,  from  the  ceas- 
ing of  the  pulse  and  of  respiration,  and  from  a 
coldness  coming  upon  the  body,  haVe  induced  an 
appearance  of  death  ;  yet,  if  these  appearances 
have  not  continued  long,  there  may  be  means  of 
f ^covering  the  persons  to  life  and  health.  I  cannot, 
fiideed,  treat  this  subject  completely ;  but,  for  the 
cur?'*  of  apoplexy  from  several  of  the  causes  men- 
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tioned  1115,  shall  offer  the  following  general  df- 
rections.        '   '   '  '       i 

1 ,  When  a  poison  capable  of  producing  apo- 
plexy has  been  'Recently  taken  into  the  stomach,  if 
a  vomiting  *^ntaneously  arises,  it  is  to  be  en- 
couraged'; or,  if  it  does  not  spontaneously  come 
cSxif  a  vomiting- is  to  be  immediately  excited  by  ait, 
in  oixier  "that  the '  poison  may  be  thrown  out  'iH 
qiiickly^^s  possible.-  If,  however,  the  pbisbh  has 
befen-Bte^-iiifti  the  stomach  long  before  its  effects 
have  appeared  'we ^udge  that,  upon  their  appear- 
ance, the  exciting  of  vomiting  will  be  useless,  and 
may  perhaps  be  hurtful. 

2,  When  the  poison  taken  into  the  stomach,  or 
otherwise  applied  to  the  body,  has  already  induced 
an  apoplectic  state,  as  those  causes  do  commonly 
at  the  same  time  occasion  a  stagnation  or  slower 
motion  of  the  blood  in  the  vessels  of  the  brain  and 
of  the  lungs,  so  it  will  generally  be  proper  to  re- 
lieve this  congestion  by  taking  some  blood  from 
the  jugular  vein,^  or  from  the  veins,  of  the  arm.    T 

5,  Upon  the  same  supposition  of  a  congestion 
in  the  brain  or  lungs,  it  will  generally  be  proper 
to  relieve  it  by  means  of  acrid  glysters  producing 
some  evacuation  from  the  intestines. 

4,  When  these  evacuations  by  blood-letting  and 
purging  have  been  made,  the  various  stimulants 
which  havf  been  commonly  proposed  in  other 
cases  of  apoplexy  may  be  employed  here  with 
more  probability  and  safety.     One  of  the  most  ef- 
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fectual  means  of  rousing  apoplectics  of  this  kind 
seems  to  be  throwing  cold  water  on  several  parts  of 
the  body,  or  washing  the  body  all  over  with  it. 

5,  Although  the  poison  producing  apoplexy 
happens  to  be  so  powerful  as  very  soon  to  occasion 
the  appearances  of  death  above*  mentioned  ;  yet,  if 
this  state  has  not  continued  long,  the  patient  may 
i)hea  be  recoverable  j  and  the  recovery  is  to  be  atf 
tempted  by  the  same  means  that  are  directed  (o  be 
(employed  for  the  recovery  of  drQwne4  P^fsons, 
;mdwWch  are  now  commonly  known*.  j;.c>m  r^  ,, 
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1140.  Palsy  is  a  disease  consisting  in  a  loss  of 
the  power  of  voluntary  motbn,  but  affecting  cer- 
tain parts  of  the  body  only,  and  by  this  it  is  dis- 
tinguished from  apoplexy  (1094).  One  of  the 
most  frequent  forms  of  palsy  is  when  it  affects  the 
whole  of  the  muscles  on  one  side  of  the  body  ;  and 
then  the  disease  is  named  a  Hemiplegia* 

1141.  The  loss  of  the  power  of  voluntary  mo» 
tion  may  be  owing  either  to  a  morbid  affecdon  of 
the  muscles  or  organs  of  motionj,  by  which  they 
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are  rendered  unfit  for  motion ;  or  to  an  interrup- 
tion of  the  influx  of  the  nervous  power  into  them, 
^hich  is  always  necessary  to  the  motions  of  those 
Ihat  are  under  the  power  of  the  will.  The  dis- 
ease, fix)m  the  first  of  these  causes,  as  ccmsisting 
in  an  orga^c  and  local  affection,  we  refer  entirely 
to  the  class  of  loq^l  diseases.  I  am  here  to  con- 
sider that  disease  only  which  depends  upon  the  ior 
terrupted  influx  of  the  nervous  power ;  and  it  is 
to  this  disease  alone  I  would  give  the  appellation  of 
Palsy.  A  disease  depending  on  an  interrupted, 
influx  of  the  nervous  power,  niay  indeed  often  ap- 
pear as  merely  a  local  affection;  but,  as  it  der 
pends  on  an  affection  of  the  most  general  powers 
of  the  system,  it  cannot  be  properly  separated  from 
the  systematic  affections, 

s 

1142.  In  palsy,  the  loss  of  ipotion  is  often  ac- 
companied with  a  loss  of  sense ;  but  as  this  is  not 
constantly  the  case,  and  as  therefore  the  loss  of 
sense  is  not  an  essential  symptom  of  palsy,  I  have 
not  taken  it  into  my  definition  (1J40);  ^pd  I 
shall  not  think  it  necessary  to  take  any  further  no- 
rice  of  it  in  this  treatise  j  because,,  in  so  far  as  it  is 
in  any  case  a  part  of  the  paralytic  affection,  it  mu^ 
depend  upon  the  same  causes,  and  will  be  cured 
also  by  the  very  same  remedies  as  the  loss  of  mo- 
tion. 

1 143.  The  palsy,  theuj  or  loss  of  motion,  which 
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is.  to  be  treated  of  tere,  tnay  be  distinguished  as 
of  two  kinds ;  one  6f  them  depending  upon  an  af* 
fection  of  the  origin  of  the  nerves  in  the  brain, 
and  the  other  depending  upon  an  aflfection  of  the 
nerves  in  some  part  of  their  course  between  the 
brain  and  the  organs  of  motion.  Of  the  latter,  as 
appearing  in  a  very  partial  ai$^tion,  I  am  not  to 
speak  particularly  here  ;  I  shall  only  treat  of  the 
xnbre  general  paralytic  affections,  and  especially  df 
the  hemiplegia  (1140),  At  the  same  time,  I  ex- 
pect that  what  I  shall  say  upon  this  subject  will 
readily  apply  to  both  the  pathology  and  practice  in 
the  cases  of  affections  more  limited, 

1144.  The  hemiplegia  (1140)  usually  begins 
with,  or  follows  a  paroxysm  of  apoplexy ;  and 
when  the  hemiplegia,  after  subsisting  for  some 
time,  becomes  fatal,  it  is  commonly  by  passing 
again  into  the  state  of  apoplexy.  The  relaxation, 
therefore,  or  affinity  between  the  two  diseases,  is 
sufficiently  evident ;  and  is  further  strongly  con- 
iirmed  by  this,  that  the  hemiplegia  comes  upon 
persons  of  the  same  constitution  (1095),  and  is 
preceded  by  the  same  symptoms  (10i^8),  that 
have  been  taken  notice  of  with  respect  to  apoplexy. 

1145.  When  a  fit  of  apoplexy  has  gone  off*; 
and  there  remains  a  state  pf  palsy  appearing  as  a 
partial  affection  only,  it  might  perhaps  be  suppos- 
ed that  the  origin  of  the  nerves  is  in  a  gi'eat  me^* 
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sure  relieved;  but  in  so  far  as  commonly  there 
still  remain  the  symptoms  of  the  loss  of  memory, 
and  of  some  degree  of  fatuity,  these,  I  think, 
shew,  that  the  organ  of  intellect,  or  the  common 
origin  of  the  nerves,  is  still  considerably  affected. 

1146.  Thus,  the  hemiplegia,  from  its  evident 
connection  with,  and  near  relation  to,  apoplexy, 
may  be  properly  considered  as  depending  upon 
like  causes ;  and  consequently,  either  upon  a  com* 
pression  preventing  the  flow  of  the  nervous  power 
&om  the  brain  into  the  organs  of  motion,  or  upon 
the  application  of  narcotic  or  other  powers  (l  1 15), 
rendering  the  nervous  power  unfit  to  flow  in  the 
usual  and  proper  manner. 

1 147«  We  begin  with  considering  the  cases  de- 
pending upon  compression. 

The  compression  occasioning  hemiplegia  may  be 
of  the  same  kind,  and  of  all  the.  different  kinds 
that  produce  apoplexy  ;  and  therefore,  either  from 
tumor,  over-distention,  or  effusion.  The  exist- 
ence of  tumor  giving  compression  may  often  be 
better  discerned  in  the  case  of  palsy,  than  in  that 
of  apoplexy,  as  its  effect^  often  appear  at  first  in  a 
very  partial  affection. 

1148.  The  other  modes  of  compression,  that 
is,  of  over-distention  and  effusion,  may,  and  com- 
monly do,  take  place,  in  hemiplegia ;  and,  when 
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they  do^  their  operation  here  differs  from  that  pro* 
ducing  apoplexy,  by  its  effects  being  partial^  and 
qn  one  side  of  the  body  only. 

It  may  se^m  difficult  to  conceive  that  an  over- 
distention  can  take  place  in  the  veissels  on  one  side 
of  the  brain  only ;  but  it  may  be  understood : 
And,  in  the  case  of  a  palsy^  which  is  both  partial 
and  ti^ansitpry.  It  is  perhaps  the  only  condition  of 
the  vessels  of  the  brain  that  can  be  supposed.  In 
a  hemiplegia^  indeed,  which  subsists  for  any  length 
of  time,  there  is  probably  always  an  effusion,  either 
sanguine  or  serous  :  but  it  is  likely  that  even  the 
latter  must  be  supported  by  a  remaining  congestion 
in  the  blood-vessels. 

1149.  That  a  sanguine  effusion  can  happen 
without  becoming  very  soon  general,  and  thereby 
occasioning  apoplexy  and  death,  may  also  seem 
doubtful :  but  dissections  prove,  that^  in  fact,  it 
does  happen,  occasioning  palsy  only ;  though,  it 
is  true,  that  this  more  commonly  depends  upon  an 
effusion  of  serous  fluids  and  of  this  only. 

1 1 50*  Can  a  palsy  occasioned  by  a  compression 
remain,  though  the  compression  be  removed  ? 

1151.  From  what  has  been  said  1144,  it  will 
be  obvious  that  the  hemiplegia  may  be  prevented 
by  all  the  several  means  proposed  (1125  e^  seq,) 
for  the  prevention  of  apoplexy. 
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11^2.  Upon  the  same  grounds,  the  Cure  of 
palsy  must  be  very  much  the  same  with  that  of 
a|)opIexy  (1130  et  seq.)  ;  and,  when  palsy  has 
begun  as  an  apoplexy,  it  is  presumed,  that,  before 
it  is  to  be  considered  as  palsy,  all  those  several 
remedies  have  been  employed.  Indeed,  even  when 
it  happens,  that,  on  the  first  attack  of  the  disease, 
the  apoplectic  state  is  not  very  complete,  and  that 
the  very  first  appearance  of  the  disease  is  as  a  he^ 
miplegia,  the  afEnity  between  the  two  diseases 
(1144)  is  such  as  to  lead  to  the  same  remedies 
in  both  cases.  This  is  certainly  proper  in  all  those 
Cases  in  which  we  can  with  much  probability  im- 
pute the  disease  to  compression ;  and  it  i$  indeed 
seldom  that  a  hemiplegia  from  internal  causes 
comes  on  but  with  a  considerable  affection  of  the 
intemal,  and  even  of  the  external  senses,  together 
with  other  marks  of  a  compression  of  the  origin 
of  the  nerves. 

1153.  Not  only,  however,  where  the  disease 
can  be  imputed  to  compression,  but  even  where  it 
can  be  imputed  to  the  application  of  narcotic 
powers,  if  the  disease  come  on  with  the  appear- 
ances mentioned  at  the  end  of  last  paragraph,  it  is 
to  be  treated  m  the  same  manner  as  an  apoplexy 
by  1131,  1139. 

1154.  The  cure  of  hemiplegia,  therefore,  on  its 
first  attack,  is  the  same,  or  very  nearly  the  same. 
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vith  diat  of  apoplexy ;  and  it  seems  requisite  that 
it  should  be  different  only  ;        . 

1 ,  When  the  disease  has  subsisted  for  seme. time; 

2,  When  the  apoplectic  symptoms,  or  those 
marking  a  considerable  compr^pn  of  the  origin 
of  the  nerves,  are  removed ;  and  particularly, 

3y  When  there  are  no  evident  ijiark^  of  com- 
pression, and  it  is  at  the  same  tlm^  known  that 
narcetic  powers  have  been  applied.    ' 

1155.  In  all  these  cases,  the  question  arises. 
Whether  stimulants  may  be  employed,  or  how 
far  the  cure  may  be  entirely  trust^  to  such  reme- 
dies ?  Upon  this  question,  with  respect  to  apo- 
plexy, I  have  oflFered  my  opinion  in  1136.  And, 
with  respect  to  hemiplegia,  I  am  of  opkiion  that 
stimulants  are  almost  always  equally  dangerous  as 
in  the  cases  of  complete  apoplexy;  ,and  parti- 
cularly, 

1,  In  all  the  cases  of  hemiplegia  succeeding  to  a 
paroxysm  of  complete  apoplexy. 

2,  In  all  the  cases  coming  upon  persons  of  the 
temperament  mentioned  in  1095,  and  after  the 
same  antecedents  as  those  of  apoplexy  ( U 16)  ; 
and, 

S,  In  all  the  cases  coming  on  with'  symptoms  of 
apoplexy  from  compression. 

1156.  It  is,  therefore,  in  the  cases  1154  only 
,  that  stimulants  are  properly  admissable :  and,  even 
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in  the  two  first  of  these  cases,  m  which  a  plethoric 
state  of  the  blood-vessels  of  the  brain  may  have 
brought  on  the  disease,  in  which  a  disposition  to 
that  state  may  still  continue,  and  in  which  even 
some  degree  of  congestion  may  still  remain,  the 
use  of  stimulants  must  be  an  ambiguous  remedy  ; 
so  that  perhaps  it  is  in  the  third  of  these  case^  only 
that  stimulants  are  clearly  indicated  and  admissible. 

1 1 57.  These  doubts,  with  respect  to  the  use 
of  stimulants,  may  perhaps  be  overlooked  or  dis- 
regarded by  those  who  allege  that  stimulants  have 
been  employed  with  advantage  even  in  those  cases 
(1155)  in  which  I  have  said  they  ought  to  be 
avoided. 

1 158.  To  compromise  this  contrariety  of  opi- 
nion,  I  must  observe,  that,  even  in  the  cases  of 
hemiplegia  depending  upon  compression,  although 
the  origin  of  the  nerves  be  so  much  compressed  as 
to  prevent  so  full  a  flow  of  the  nervous  power  as 
is  necessary  to  muscular  motion,  yet  it  appears 
from  the  power  of  sense  still  remaining,  that  the 
nerves  are,   to  a  certain  degree,  still  pervious ; 
and  therefore  it  is  possible  that  stimulant^  applied, 
may  excite  the  energy  of  the  brain  so  much,  asin 
some  measure  to  force  open  the  compressed  nerves, 
and  to  shew  some  return  of  motion  in  paralytic 
muscles.    Nay,  further,  it  may  be  allowed,  that, 
if  these  stimulants  be  such  as  act  more  upon  the 
vol..  II.  o 
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nervous  than  upon  the  sanguiferous  system,  they 
may  possibly  be  employed  without  any  very  hurt- 
ful consequence. 

1 1 59.  But  still  it  will  be  obvious,  that,  although 
certain  stimulants  act  chiefly  upon  the  nervous  sys- 
tem, yet  they  also  act  always  in  some  measure 
upon  the  sanguiferous ;  so  that,  when  they  hap-' 
pen  to  have  the  latter  eflfect  in  any  considerable 
degree,  they  may  certainly  do  much  harm  j  and 
hi  a  disease  which  they  do  not  entirely  cure,  the 
mischief  arising  from  them  may  not  be  di^emed. 

1160.  Whifet  the  employment  of  stimulants  h 
so  often  an  ambiguous  practice,  we  may  perhaps 
go  some  length  towards  ascertaining  the  matter,  by 
considering  the  nature  of  the  several  stimulants 
which  may  be  employed,  and  some  of  the  circmib- 
stances  of  their  admhiistrationr  With  tfiis  view, 
therefore,  I  shall  now  mention  the  several  stimu<«^ 
lants  that  have  been  commonly  employed,  ind  of--' 
fer  some  remarks  upon  their  nature  and  use. 

1 161.  They  are  in  the  first  place  to  be  dtstio* 
gtiished  as  external  or  internal.  €>f  the  first  Iskkd^ 
we  again  distinguish  them  as  they  are  applied  to^ 
particular  parts  of  the  body  only,'  or  as  they  are' 
more  generally  applied  to  the  T^hole  system*  Of 
the  first  kind  are, 

1,  The  concentrated  acids  of  vitxiol  or  nitre  ^ 
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{dvolvecl,  however,  in  oily  or  unctuous  substances^ 
tehich  may  obviate  their  corrosive,  without  destroy- 
ing their  stimulant  powers    ' 

2,  The  volatile  alkalfaie  spirits,  especially  in 
their  caustic  state :  but  involved  also  in  oils  for  the 
purpose  just  now  mefntioned* 

3,  The  same  volatile  ^iritd  are  frequently  em* 
ployed  by  being  held  to  the  nose,  when  they  prove 
a  powerful  stimulus  to  the  nervous  system  j  but  it 
is  at  the  same  time  probable  that  they  may  also 
prove  a  strong  stimulant  to  the  blood-vessels  of  the 
brain* 

4,  A  brine,  or  strong  solution  of  sea-salt. 

5,  The  essential  oils  of  aromatic  plants,  or  of 
tlieir  partSf 

6,  The  essential  oils  of  turpentirie,  or  of  other 
toch  resinous  substances. 

-7^  The  distilled  oils  of  amber  j  or  of  other  bitu* 
ininous  fossils. 

By  The  rectified  ^mpyreumatic  oils  of  animal  or 
tegeiable  substances. 

9,  Varicrtis  vegetable  acrids,  particularly  mustard. 

10,  The  acrid  matter  found  hi  several  insects, 
|>articularly  canthariddS. 

Some  of  these  stimulants  may  be  either  applied 
in  substance,  or  may  be  dissolved  in  ardent  spi- 
ritSj  by  which  their  stimulant  power  may  be  in- 
creased, or  more  ctoveniently  applied. 

1162.  The  greater  part  of  the  substances  now 
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enumerated  shew  theli*  stimulant  power  by  inflam- 
ing the  skin  of  the  part  to  which  they  are  applied  ; 
and  when  their  application  is  so  long  continued  as 
to  produce  this  effect,  it  interrupts  the  continuance 
of  their  use  y  and  the  inflammation  of  the  part  does 
not  seem  to  do  so  much  good  as  the  frequent  re- 
petition of  a  more  moderate  stimulus. 

l\6S^  Analogous  to  tliese  stimulants  is  the  sting- 
ing of  nettles,  which  has  been  frequently  com- 
mended. 

Among  the  external  stimulants,  the  mechanical 
one  of  fricdon  with  the  naked  hand,  the  flesh 
brush,  or  flannel,  is  justly  to  be  reckoned.  Can 
the  impregnation  of  the  flannels  to  be  employed, 
with  the  fumes  of  buriung  mastic,  olibanum,  &c» 
be  of  any  service  i 

1 1 64.  With  respect  to  the  whole  of  these  exter- 
nal stimulants^  it  is  to  be  observed,  that  they  af- 
fect the  part  to  which  they  are  applied  much  more 
than  they  do  the  whole  sysem,  and  they  are  there- 
£3re  indeed  safer  in  ambiguous  cases ;  but,  for  the 
same  reason,  they  are  of  less  efficacy  in  curing  a 
general  affecUon.r 

1 1 65.  The  external  applications  which  may  be 
applied  to  affect  the  whole  system^  are  the  powers 
of  heat  and  cold,  and  of  electricity. 

Heat,  as  one  of  the  most  powerful  stimuhmts  of 
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the  'ammal  economy,  has  been  often  employed  in 

pal^es,  especially  by  warm  bathing.     But  as^  both 

by  stimulating  the  solids,  and  rarefying  ike  fluids, 

this  proves  a  strong  stimulus  to  the  sanguiferous 

system,  it  is  6ften  an  ambiguous  remedy  ;  and  ba^ 

frequently  been  manifestly  hurtful  in  palsies  de^ 

pending  upon  a  congestion  of  blood  in  the  vessels 

of  the  brain.     The  most  certain,  and  therefore  th^ 

most  proper  use  of  warm  bathing  in  palsies,  seems 

to  be  in  those  that  have  been  occasioned  by  the 

application  of  narcotic  powers.     Are  the  natural  • 

baths  more  useful  by  the  matters  with  which  they 

may  be  naturally  impregnated  ? 

1166.  Cold  applied  to  the  body  for  any  length 
of  time  is  always  hurtful  to  paralytic  persons  ;  but, 
if  it  be  not  very  intense,  nor  the  application  long 
coiitinued,  and  if,  at  the  same  time,  the  body  be 
capable  of  a  brisk  redaction,  such  ta  application  of 
cold  is  a  powerful  stimulant  of  the  whole  system, , 
and  has  often  been  useful  in  curing  palsy.  But, 
if  the  power  of  redaction  in  the  body  be  weak,  any. 
application  of  cold  may  prove  very  hurtful. 

11 67*  Electricity,  in  a  certain  manner  applied, 
is  certainly  one  of  the  most  powerful  stimulants 
that  can  be  employed  to  act  upon  the  nervous 
system  of  animals ;  and  therefore  much  has  been 
expected  from  it  in  the  cure  of  palsy.  But,  as  it 
Stimulates  the  sanguiferous  as  well  as  the  nervous 
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system^  it  has  been  often  hurtful  in  palsies  depend* 
ing  upon  a  compression  ef  the  brain ;  and  esper 
dally  when  it  has  been  so  applied  as  to  act  upon 
the  vessels  of  the  head.  It  is  safer  when  its  opera- 
tion is  confined  to  particular  p^rts  somewh;^  re^ 
mote  from  the  head ;  and,  further,  as  the  opera* 
tion  of  electricity,  when  very  strong,  can  destroy 
the  mobility  of  the  nervous  power,  I  am  of  opi- 
nion, that  it  is  always  to  be  employed  with  cau- 
tion, and  that  it  is  only  safe  when  applied  with 
moderate  force,  and  when  confined  to  certain  paru^ 
of  the  body  repiote  from  the  head.  It  is  also  piy 
opinion,  that  its  good  effects  are  to  be  expected 
from  its  repetition  rather  than  from  its  force,  and 
that  it  is  particularly  suited  to  the  cure  of  those 
palsies  which  have  been  produced  by  the  s^plici^* 
tion  of  narcotic  powers. 

11 68.  Amonj^st  the  remedies  of  palsy,  the  tise 
of  exercise  is  not  to  be  omitted.  In  a  hemiplegia, 
bodily  eKerdse  cannot  be  employed ;  and»  in  a 
more  limited  affection,  if  depending  upon  a  com- 
pression of  some  part  of  the  brain,  it  would  be  an 
ambiguous  remedy  j  but,  in  all  cases  where  the 
exercise  of  gestation  can  be  employed,  they  are 
proper ;  as,  even  in  cases  of  compression,  the  sti- 
mulus of  such  exercise  is  moderate,  and  therefore 
safe ;  and,  as  it  always  determines  to  the  sur&ce 
of  the  body,  it  is  a  remedy  in  all  cases  of  internal 
congestion. 
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%  169.  The  interna}  sdmulants  employed  in  palsy- 
are  various,  but  chiefly  the  following  : 

1 ,  The  volatile  alkaUnie  salts,  or  spirits,  as  they 
are  called,  are  very  powerful  and  difFume  stimu- 
lants, operating  especially  on  the  nervous  system ; 
and,  even  alihough  they  operate  on  the  sanguis 
ferous,  yet,  if  given  in  frequently  repeated  small 
rather  than  in  large  doses,  their  operation  being 
tranatory,  is  tolerably  safe. 

2,  The  vegetables  of  the  dAss  •  n^ed  Tetrady- 
namia  are  many  of  them  powerful  diffusive  stimu- 
lants ;  and,  at  the  same  time,  as  ciuickly  passing 
out  of  the  body,  and  therefore  of  transitory  opera- 
tion, they  are  ofteA  employed  with  safety.  As 
diey  commonly  prove  diuretic,  they  may  in  this 
way  also  be  of  service  in  some  cases  of  serous  palsy* 

*3,  The  various  aromatics,  whether  employed  in 
substance,  in  tincture,  or  in  thar  essential  oils, 
are  often  powerful  stimulants  j  but,  being  more 
adhesive  and  inflammatory  than  those  last  men- 
tioned^ they  are  therefore,  in  all  ambiguous  cases, 
less  safe. 

4^  Some  other  acrid  vegetables  have  been  em- 
ployed ;  but  we  are  not  well  acquainted  with  their 
peculiar  virtues,  or  proper  use. 

5,  Some  resinous  substances,  as  guaiacum,  and 
the  terebinthinate  substances,  or  their  essential 
oils,  have  been,  with  some  probability,  employed  j 
but  they  are  apt  to  become  inflammatory.  De- 
iQoctions  of  guaiacum,  and  some^  other  sudoriflcs. 
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have  been  directed  tp  excite  sweating  by  the  appli« 
cation  of  the  fumes  of  buniing  $pirit  of  wine  in  the 
laconicum,  and  have  in  that  way  been  found  useful. 

6^  Many  of  the  fetid  antispasmodic  medicines 
have  been  frequently  employed  in  palsy ;  but  I  do 
not  perceive  in  what  manner  they  are  adapted  to 
the  cur^  of  this  diseasey  and  |  have  not  observed 
their  good  effects  in  any  cases  of  it. 

7,  Bitters,  and  the  Peruvian  bark,  have  also 
been  employed ;  but  with  oo  propriety  or  a^yan-/ 
tage'  tl^  I  (:an  perceiv^. 

%  170.  With  respect  to  the  whole  of  Uiese  intec- 
^al  stimulants,  it  is  to  be  observed,  that  they  sel-^ 
dom  prove  very  powerful ;  and,  wherever  there 
is  any  doubt  concerning  the  nature  or  state  of  tli^e 
disease,  diey  may  readily  do  harm,  and  are  plten 
therefore  of  ambiguous  use. 
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CHAP.  I. 


OF  SYNCOPE  OR  FAINTING. 


1171.  Xhis  is  a  disease  in  which  the  action  of 
the  heart  and  respiration  become  con^deraUy 
weaker  than  usual,  or  in  which,  for  a  cert^  ^e» 
these  functions  cease  altogether. 

m 

117a.  Physicians  having  observed  that  this  af« 

fection  occurs  in  different  degrees,  have  endet* 

Toured  to  distinguish  these  by  different  appdld)* 

.  tipns :  but,  as  it  is  not  possible  to  ascertain  these 
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different  degrees  with  any  precision,  so  there  can 
be  no  stiict  propriety  in  employing  those  different 
names ;  and  I '  shall  here  comprehend  the  whole 
of  the  affections  of  this  kind  under  the  title  of  Syn* 
cope. 

1173.  This  disease  sometimes  comes  on  sud*- 
denly  to  a  considerable  degree,  but  sometimes  also 
it  comes  on  gradually :  and,  in  the  latter  case,  it 
usually  comes  on  with  a  sense  of  languor^  and  of 
anxiety  about  the  heart,  accompanied  at  the  same 
time,  or  immediately  after,  with  some  giddiness, 
dimness  of  ^ght,  and  sounding  in  the  ears.  To« 
gether  with  these  symptoms,  the  pulse  and  respir* 
ation  become  weak ;  and  often  so  weak,  that  the 
pulse  is  scarcely  to  be  felt,  or  the  respiration  to  be 
perceived;  and  sometimes  these  motions,  for  a 
certain  time,  cease  altogether.  While  these  symp- 
toms take  place,  the  face  and  whole  s\irface  of  the 
body  become  pale,  and  ipore  or  less  cold,  accord- 
ing  to  the  degree  aad  duration  of  the  paroxysm* 
Very  commonly  at  the  beginning  of  this,  and 
during  its  continuance,  a  cold  swe^t  appears,  and 
perhaps  continues,  on  the  forehead,  as  welt  as  on 
^ome  other  parts  of  the  body.  During  the  pa» 
roxysm,  the  animal  functions,  both  of  sense  and 
potion,  are  always  in  some  d^reee  impaired,  and 
very  often  entirely  suspended.  A  paroxysm  of 
syncope  is  often,  after  some  lime,  spcHitaneously 
recovered  from  j  an4  thii  recovery  is  g^ieraliy  au 
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tended  with  a  sense  of  much  ^xiety  about  the 
heart. 

Fits  of  syncope  are  frequent!/  attended  with,  or 
end  in,  vomiting ;  and  sometimes  with  convuldbnst 
or  an  epileptic  fit. 

Ji  174.  These  are  the  phenomena  in  this  disease ; 
aad>  from  every  view  of  the  greatest  part  of  them, 
there  cannot  be  a  doubt,  that  the  proximate  cause 
of  thiis  disease  is  a  very  weak  or  a  tota}  ceasing  of 
the  action  of  the  heart.  But  it  will  be  a  very  dif- 
ficult matter  to  explain  in  wha):  manner  the  several 
remote  causes  operate  in  producing  the  proximate 
quise*  This,  however,  I  shall  attempt,  though 
with  that  diffidence  which  becomes  me  in  attempt- 
ing a  subject  that  has  not  hitherto  been  treated 
with  muc|i  success. 

1 1 74.  *  The  remote  cause  of  syncope  may,  in 
the  first  place,  be  referred  to  two  general  heads. 
The  one  is,  of  those  causes  existing  and  acting  in 
the  brain,  or  in  parts  of  the  body  remote  from  the 
heart,  but  acting  upon  it  by  the  intervention  of  the 
brain.  The  other  general  head  of  the  remote 
causes  of  syncope  is  of  those  existing  in  the  heart 
Itsdf,  or  in  parts  very  immediately  connected  with 
it,  and  thereby  acting  more  directly  upon  it  in  pro- 
ducing  this  disease. 

*  The  paragraphs  were  thus  numbered  in  the  last  edition, 
miblished  by  the  Author. 
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ins.  In  entering  upon  the  consideration  of  the 
first  set  of  those  causes  (1174)  I  must  assume  a 
proposition  which  I  suppose  to  be  fully  established 
inPhy^ology.  It  is  this:  that  though  the  mus- 
cular fibres  of  the  heart  be  endowed  with  a  certain 
degree  of  inherent  power,  they  are  still,  for  such 
action  as  is  necessary  to  the  motion  of  the  bloody 
very  constantly  dependent  upon  a  nervous  power 
sent  into  them  from  the  brain.  At  least  this  is 
evident,  that  there  are  certain  powers  acting  pri- 
marily, s^nd  perhaps  only  in  the  brain,  which  in* 
flueRce  and  variously  modify  the  action  of  the 
heart.  I  suppose,  therefore,  a  force  very  con- 
stantly,  during  life  exerted  in  the  brain,  with  re- 
spect to  the  moving  fibres  of  the  heart,  as  well  as 
of  every  part  of  the  body ;  which  force  I  shall  call 
the  Energy  of  the  Brain ;  and  which  I  suppose 
may  be,  on  different  occasions,  stronger  or  weaker 
with  respect  to  the  heart, 

1176.  Admitting  these  propositions,  it  will  be 
obvious,  that,  if  {  cap  explain  in  what  manper  th^ 
first  set  of  remote  causes  (1174)  diminish  the 
energy  of  the  brain,  I  shall  at  the  sAme  time  ex- 
plain in  what  manner  these  causes  occasion  a  syn-* 
cope. 

1177.  To  do  this,  I  observe,  that  one  of -the 
most  evident  of  the  remote  causes  of  syncope  is  a 
haemorrhagy,  or  an  evacuation  of  blood,  whether 
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spontaneous  or  artiiicial<    And,  as  it  Is  very  mani<» 
festy  that  the  energy  of  the  brain  depends  upon  z 
certain  fulness  and  tension  of  its  blood-vessels,  for 
which  nature  seems  to  have  industriously  provided 
by  such  a  conformation  of  those  blood-^vessels  as 
retards  the  motion  of  the  blood  both  in  the  arteries 
and  vdns  of  the  brain ;  so  we  can  readily  perceive^ 
that  evacuations  of  blood,  by  taking  off  the  fuU 
ness  and  tension  of  the  blood-vessels  of  the  brain, 
and  thereby  diminishing  its  energy  with  respect  to 
the  heart,  may  occasion  a  syncope.     In  many  per- 
sons a  small  evacuation  of  blood  will  have  this 
effect ;  and  in  such  cases  there  is  often  a  clear 
proof  of  the  manner  in  which  the  cause  operates^ 
firom  this  circumstance,  that  the  effect  can  be  pre« 
vented  by  laying  the  body  in  a  horizontal  posture ; 
i?irhich,  by  favouring  the  afHux  of  the  blood  by  the 
arteries,   and  retarding  the  return  of  it  by  the 
veins,  preserves  the  necessary  fulness  of  the  vessels 
of  the  brain. 

It  is  farther  to  be  remarked  here,  that,  not  only 
an  evacuation  of  blood  occasions  syncope,  but  that 
even  a  change  in  the  distribution  of  the  blood, 
whereby  a  larger  portion  of  it  flows  into  one  part 
of  the  system  of  blood-vessels,  and  consequently 
less  into  others,  may  occasion  a  syncope.  It  is 
thus  I  explain  the  syncope  that  readily  occurs  upon 
the  evacuation  of  hydropic  waters,  which  had  be- 
fore filled  the  cavities  of  the  abdomen  or  thorax. 
It  is  thus  also  I  explain  the  syncope  that  sometimes 


happens  on  blood-letting,  but  which  does  not  hapi 
pen  tin  the  ligature  which  had  been  employed  «fei 
untied,  and  admits  a  larger  afflux  of  blood  intd 
the  blood-vessels  of  the  arm.  Both  these  cases  of 
syncope  shew  that  an  evacuation  of  blood  does  not 
always  occasion  the  disease  by  any  general  effect 
on  the  whole  system,  but  often  merely  by  taking 
off  the  requifflfe  fulness  of  the  blood-vessels  of  the 
bratn. 

» 
i  1*78.  The  operation  of  some  others  of  the  re* 

mote  causes  of  syncope  fnay  be  explained  oA  the 
following  principles.  Whilst  the  energy  of  the 
brain  is,  upon  different  occasions,  manifestly 
strongei*  or  weaker,  it  seems  to  be  with  this  con- 
dition, that  a  stronger  exertion  of  it  is  ftecessafily 
followed  by.  a  weaker  state  of  the  same.  It  seems 
to  depend  upon  this  law  in  the  constitution  of  the' 
nervous  power,  that  the  ordinary  contraction  of  a 
muscle  is  always  alternated  with  a  relaxation  of  the 
same ;  that,  unless  a  Contraction  proceeds  to  the 
degree  of  spasm,  the  contracted  state  cannot  ber 
long  continued  J  and  it  seems  to  depend  upon  the 
same  caflse  that  the  voluntary  tnotions,  which  al- 
ways require  an  unusual  increase  of  exertion,  oc- 
casion fatigue,  debility,  and  at  length,  irresistihle 
sleep. 

From  t!ris  latc^,  therefore,  of  the  nervous  power,- 
we  may  understand  why  a  sudden  and  violent  exer- 
tion of  the  energy  of  the  brain  is  sometimes  fol*- 
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lowed  by  such  a  din&iudon  of'  it  as  M  occa^on  a 
syncope ;  and  it  is  thus,  I  sttppose^  that  a  violent 
fit  of  joy  produces  syncope,  and  even  death.  It 
is  upon  the  same  principle  also,  I  suppose,  that  an 
exquidte  pain  may  sometimes  excite  the  energy  of 
the  brain  more  strongly  than  can  be  supported^ 
and  is  therefore  followed  by  such  a  dkninution  as 
nmst  occasion  fainting.  But  the  effect  of  this  prin- 
dple  appears  mote  clearly  in  this,  that  a  fainting 
i^eadily  happens  upon  the  sudden  remission  of  a 
Considerable  pam ;  and  thts  I  have  seen  a  fainting 
Occur  upon  the  reduction  of  a  paiiiful  dislocation. 

11 97*  It  seems  to  be  quite  aBialbgous  when  a 
^cope  immediately  happens  on  the  finishing  of 
^7  great  and  long-continued  eflbrt,  whether  de-^ 
pending  on  the  will,  or  upon  a  propensity  ;  and, 
in  this  way,  a  fain^g  somefmies  happens  to  a 
woman  on  the  bearing  of  a  child.  This  may  be 
Wen  illustrated,  by  observkg,  that^  in  persons 
already  much  weakened,  even  a  very  moderate 
elbrt  will  sometimes  occasion  feinting. 

1180.  To  explain  the  operation  of  some  other" 
causes  of  syncope,  it  may  be  observed,  that,,  as 
the  exertions  of  the  energy  of  the  brain  are  espe- 
cially under  the  influence  of  the  wiU,  so  it  is  well 
known,  that  those  modifications  of  the  will  which 
are  named  Fusions  and  Emotions,  have  a  pdWer- 
k)  influence  on  the  eaei:gy  of  the  brain  in  its  actions 
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upon  the  heart,  either  In  increasing  or  diminishing 
the  force  of  that  energy.  Thus,  anger  has  the 
former,  and  fear  the  latter  effect ;  and  thence  it 
may  be  understood  how  terror  often  occasions  a 
syncope  sometimes  of  the  ifiost  violent  kind,  named 
Asphyxia,  and  sometimes  death  itself. 

il81.  As,  from  what  1  have  just  mentioned,  it 
.ippears,  that  the  emotions  of  desire  increase,  and 
those  of  aversion  diminish,  the  energy  of  the 
brain ;  so  it  may  be  understood,  how  a  strong 
aversion,  a  horror,  oj:  the  feeling  which  arises 
upon  the  sight  of  a  very  disagreeable  object,  may 
occasion  fainting*  As  an  example  of  this,  I  have 
known  more  than  one  instance  of  a  person's  fainO 
ing  at  the  sight  of  a  sore  in  another  person. 

1 1 82.  To  this  hezld  of  horror  and  disgust^  I  re- 
fer the  operation  of  those  odours  which  in  certain 
persons  occasion  syncope.  It  may  be  supposed, 
that  those  odours  are  endowed  with  a  directly  se- 
dative power,  and  may  thereby  occasion  syncope  ; 
but  they  are,  many  of  them,  with  respect  to  other 
persons,  evidently  of  a  contrary  quality :  and  it 
appears  to  me,  that  those  odours  occasion  syncope 
only  in  those  persons  to  whom  they  are  extremely 
disagreeable. 

1 1,83.  It  is,  however,  very  probable,  that,  among 
the  causes  of  syncope,  there  are  some  which,  ana* 
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bgdus  to  all  those  we  have  already  mentioned,  act 
hf  a  directly  sedative  power :  and  such  may  eithei' 
be  difiiised  tii  the  mass  of  blood,  and  thereby  com- 
mmiicated  to  the  brain ;  or  may  be  only  taken  into 
the  stomadh,  which  so  readily  and  frequently  com- 
municates its  iiffections  to  the  brain. 

1 1 84.  Having  now  emlmerated,  and,  as  I  ho[le^ 
explained,  the  most  part  of  the  remote  causes  of 
syncope,  that  either  operate  immediately  upon  the 
brain,  or  whose  operation  upon  other  parts  of  the 
body  is  communicated  to  the  brain,  it  is  proper  to 
observe,  that  the  most  part  of  these  causes  operate 
upon  certain  persons  more  readily  and  more  power- 
fully than  upon  others;  and  this  circumstance^ 
which  may  be  considered  as  the  predisponent  cause 
of  syncope,  deserves  to  be  inquired  into. 

It  is,  in  the  first  place,  obvious,  that  the  o{)e« 
tation  of  some  of  those  causes  depends  entirely 
upon  an  idiosyncracy  in  the  persons  itpon  \irhom 
they  operate ;  which,  however,  I  cantiot  pretend 
to  explain.  But,  in  the  next  place,  with  respect 
to  the  greater  part  of  the  other  causes,  their  effects 
seem  to  depend  upon  a  temperament  which  is  in 
one  degree  or  other  in  common  to  many  persons. 
ITiis  temperament  seems  to  condst  in  a  gi'eat  de- 
gree of  sensibility  and  mobility,  arisifig  from  a 
state  of  debility,  sometimes  depending  upon  origi* 
nal  conformation,  and  sometimes  produced  by  ac« 
ddehtal  occurrences  in  the  course  of  life^ 

VOL.  II.  H 
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1185«  The  second  set  of  the  remote  causes  o( 
dyncope  (1174),  or  those  acting  directly  upon  the 
heart  itself,  are  certain  organic  affections  of  the  heart 
itself,  or  of  the  parts  immediately  connected  with  it, 
particularly  the  great  vessels  which  pour  bbod  into^ 
or  immediately  receire  it  from^  the  cavities  of  the 
heart.  Thus,  a  dilatation  or  aneurism  of  the 
heart,  a  polypus  in  its  cavities,  abscesses  or  ulcera- 
tions in  its  substance,  a  close  adherence  of  the 
pericardium  to  the  surface  of  the  heart,  aneurisms 
of  the  great  vessels  near  to  the  heart,  polypus  in 
these,  and  ossifications  in  these  or  in  the  valves  of 
the  heart,  are  one  or  other  of  them  conditions^ 
which,  upon  dissection^  have  been  discovered  in 
those  persons  who  had  before  laboured  under  £re« 
quent  syncope. 

1 1 86.  It  is  obvious^  that  these  conditions  are  alt 
of  them,  either  such  as  may,  upon  occasion,  dis« 
turb  the  free  and  regular  influx  into,  or  the  free 
egress  of  the  blood  from,  the  cavities  of  the  heart ; 
or  such  as  may  otherwise  disturb  its  regular  acdon,. 
by  sometimes  interrupting  it^  or  sometimes  exciting, 
it  to  more  violent  and  convulsive  action*  The 
latter  is  what  is  named  the  Palpitation  of  the  Hearty 
and  it  commonly  occurs  in  the  same  persons  who" 
are  liable  to  syncope. 

.    1187*  It  is  this,  as  I  judge,  that  leads  us  to  per- 
ceive iu'  what  manner  these  organic  affections  of 
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the  heart  and  great  vessels  may  Qi;ca^io^  syncope : 

fix  it  may  be  supposed^  that  d^e  violent  exertions 

tnade  in  palpttatipD^  may  either  g^ve  occasion  to  an 

alternate, great  relaxation  (ilVS),  or  to  a  spasmo* 

diq  cpRitiraction  >  and  in  eith^  way  ;$u;spend  the 

^ctiW:  of  the  hearty,  axul  occa^on  syncope.^   It  $eenis 

to  me  prob^Ie)»  that  it  is :  a  spasmodic  contracdop 

of  the  heart  that  occasions  the  intermission  of  the 

pulse  so  frequently  accompanying  palpitation  and 

Syncope. 

1188.  Though  k  frequently  happens  that  palpi- 
t3.tion  and  syncope  arise,  as  we  have/ said,  from 
e  organic  affections  above  mentioned,  it  is  proper 
observe  that  these  diseases^  even  wheh  in  a  vio- 
»^iit  degree,  do  not  always  depend  oh  such  causes 
Acting  directly  on  the  heart,  but  are  often  depend- 
ent Oh  some  of  those  causes  which  we  have  men- 
tioned above  as  acdng  primarily  on  the^brain• 

•■-;.•  •     ,jy  : 

1180.  I  have  thus  endeaVout*ed  to  g;ive  the  fJa- 
tlioiogy  of  syncope ;  and  of  the  cure  I  can  treat! 
very  shortly. 

The  cases  of  syncope  depending  on  the  second 
set  of  causes  (1174),  and  fully  recited  in  1185, 
I  suppose  to:  be  generally  incurable ;  as  our  art,  so 
far  as  I  know,  has  hot  yet  taught  us  to  cure  any 
one  of  those  several  causes  of  syncope  (1185). 

The  caseis  of  syncppe  depending  on  the  first  set 
of  causes  (l  174),  and  whose  operatiohs  I  have  en- 

H2' 
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de&toured  to  explain  in  ll??,  et.seq.  I  hold  to  By 
generally  curable,  either  by  avdding  the  several 
octagonal  causes  there  pointed  out,  dr  by  correct^ 
ing  the  predisponent  causes  (1184).  The  tatter,- 
I  think,  may  generally  be  done  by  correcting  the! 
debility  or  mobility  of  the  system,  by  the  meant 
which  I  have  already  had  occasion  to  point  out  in 
another  place. 
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CHAP.    D. 

OF  DYSPEPSIA,   OB  INDIGESTIOIT. 

1190.  A  WANT  of  appetite,  a  squeamishness, 
sometimes  a  vomiting,  sudden  and  transient  disten* 
sions  of  the  stomach,  eructadons  of  various  kinds, 
heart-lmm,  pains  in  the  region  of  the  stomach, 
and  a  bound  belly,  are  symptoms  which  frequently 
concur  in  the  same  person,  and  therefore  may  be 
presumed  to  depend  upon  one  and  the  same  projdr 
mate  cause.  In  both  views,  therefore,  they  may 
be  considered  as  forming  one  and  the  same  dis- 
ease,  to  which  we  have  given  the  appellation  of 
Dyspepsia^  set  at  the  head  of  this  chapter* 

1191.  But  as  this  djsease  is  also  frequently  a 
secondary  and  sympathic  affection,  so  the  symp^ 
toms  above  mentioned  are  often  joined  with  many 
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^ers ;  and  this  has  given  occasion  to  a  very  con- 
fiised  and  undetermined  description  of  it,  under  the 
general  title  of  Nervous  Diseases,  or  under  that  off 
Chronic  Weakness.  It  is  proper,  however,  to  dig- 
tinguish  ;  and  I  apprehend  the  symptoms  enumer- 
ated above  are  those  essential  to  the  idiopathic  aC- 
Jection  I  am  now  to  treat  of^ 

•  « 

1 192.  It  is  indeed  to  be  particularly  observed^ 
xhat  these  symptoms  are  often  truly  accompanied 
'Vritfa  A  certain  state  vof  mind  which  may  be  consi- 
<lered  as  a  paxit  of  the  idiopathic  ;affection ;  but  I 
shall  take  no  £mher  notice  of  this  symptom  in  the 
2>resent  chapter,  as  it  will  be  fuUy  and  more  pro- 
perly considered  in  the  next,  under  the  title  of  Hy- 
pochondriasis. 

^  1 1 9S.  That  there  is  a  distinct  disease  attended 
9dways  with  ihe  greater  part  of  the  above  symptoms, 
is  rendered  very  probable  by  this,  that  all  these 
several  symptoms  may  arise  from  one  and  the  same 
cause .;  that  is,  from  an  imbecility,  loss  of  tone,  and 
weaker  .action  iuithe  muscular  fibres  of  the  stomach : 
and  I  conclude,  therefore,  that  this  imbecility  may 
be  ccmsidered  as  the  proximate  cause  of  the  disease 
I  am  to  treat  of  under  the  name  of  Dyspepsia. 

1  I04f  The  imbecility  of  the  stomach,  and  the 
consequent  symptoms  (1190),  may,  however,  frer 
gently  depend  upon  some  organic  affection  of  tb« 

hS 
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stonlaqh  kself,  as  tuthouf;  ulcef)  or  eicifrhbslty  j  c* 
mkJA  €io4ne  affecdon  of  <rtlicr  l)ayts  of  thfebody  fcoiA^ 
municat^cl  to  the  stomach,  ad  in  gotrt,  dmenbh-Twea, 
and  some  others.  In  il)  th€^e  crises,  howev^;  the 
dyspe^c  symptpniB  are  t6  he  cdH^d^red  ad  Mcdttxt- 
ary  or  sympathk  afFecttetis,  to^be  cured  ^tAybf 
curing  the  primary  diseas*^  Such  secondary  ctild 
sympathic  cases  cannot,  indeed,  be  treated  of  here ; 
but,'  ilB  I  preisUfiie  thit  the  iijibecility  bf  the  stohaich 
itiay  dteft  take  jplace  withdiit  either  any  dt^asiie 
afettion  of  this  pait,  c^wdj  more  prirtiftr^  liflfectibh 
ift  toy  othcfr 'ptfn  ottkehody^^  so  !  ^uppdfte^  fitt4' 
expect  ft  witl  appear,  from  the  con^iders^tion'o^^e 
remote  cause^^  -  thkt  the '  d J?»6pepisia  may  he  oftcai  &i 
idibpathid  iirt^ti'dii,  is^d  that  it  is  th^efore  pt*6^<t 
ly  taken  into  the  sysL  .m  of  methodical  Nosology ji 
and  becomes  the  subject  of  our  consideration  here, 

119^.  There  can  be  little  doubt,  diat,  in  tiidst^ 
ca^S)  the  weaker  action  x>f  the  mu^ulaar  Sbtos  of 
the  ^omach,  is  the  most  frequent  and  chief  caude 
df  the  symptom!^  mentioned  in  11^0;  huait  I  dut^ 
not  maintain  it  to  be  the  only  cause  <^  idi(!>pirt:Mo 
d^ep^a.  Tht,i^  i^  pretty  certainly,  a  pieckiiittr 
fluid  in  the  stoanach  of  anhnl^,  or  at  least  ^a  pecu-' 
liar  qualify  in  the  Aui^  thait  \(re  kinow  to  be  iherei 
upon  which  the  solution  of  the  aliments  taken  into 
tbd  stomach  chiefly  diepends :  ^2^  it  is  ^  the  saine 
time  piporbabie,  that  the  peculiar  quality  ^  die  dtt« 
sdviiig  ^  digesting  fluids  may  b$  vau4ously  change 
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tAy  or  that  thdr  quantity  may  be,  upon  occasion, 
diminished.  It  is  therefore  sufficiently  probable, 
that  a  change  in  the  quality  or  quantity  of  these 
fluids  niay  ^oduce  a  considerable  difference  in  the 
phenomena  of  digestion,  Und  particularly  may  give 
occasion  to  many  of  the  morbid  appearances  men«- 
tionedin  1190. 

U96.  This  seems  tp  be  very  well  founded,  and 
points  out  another  projdmate  cause  of  dyspepsia 
beside  that  we  have  already  assigned  :  but,  notwithr 
standing  this,  as  the  peculiar  nature  of  the  digestive 
jfluid,  the  changes  which  it  may  undergo,  or  the 
causes  by  which  it  maybe  changed,  are  all  niatters 
jao  Uttle  ^own,  ^  that  1  cannot  found  any  practical 
doctrine  upon  any  supposition  with  respect  to  them; 
and  as,  at  the  same  time,  the  imbecility  of  the 
stomach,  either  as  causing  the  change  in  the  diges- 
jdve  fluid,  or  as  being  induced  by  that  change, 
seems  always  to  be  present,  and  to  have  a  great 
diare  in  occasioning  the  symptoms  of  indigestion ; 
so  I  shall  still  consider  the  imbecility  of  the  stomach 
im  the  proicimate  and  almost  sole  cause  of  dyspep- 
sia. And  I  more  readily  admit  of  this  manner  of 
proceeding ;  as,  in  my  opinion,  the  doqtrine  ap- 
plies very  fully  and  clearly  tp  the  explaining  the 
whole  of  the  practice  which  experience  has  esta- 
blished as  the  most  successful  in  this  dise^use. 

}]i?7«  Considering  this,  then,  as  the.  gi^snmat^ 
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cause  of  dyspepsia,  I  proceed  to  mention  the  sera* 
ral  remote  causes  of  this  disease,  as  they  are  such 
as,  on  different  occasions,  seem  to  ^  produce  a  loss 
of  tone  in  the  muscular  fibres  of  the  stomach.  They 
may,  I  think,  be  considered  under  two  heads,  Th^ 
Jirst  is,  of  those  which  act  directly  and  immediatdy 
ypo^  the  stomach  itself:  the  secand  is,  of  tho9^ 
which  act  upon  the  whole  body,  or  particular  parts 
of  it,  but  HI  consequence  of  which  the  stomacfti  i^ 
chiefly  or  almost  only  afiected* 

1198.  Of  the  first  kind  are, 

«  »  • 

1 ,  Certain  sedative  or  narcotic  substances  taken 

» 

into  the  stomach,  such  as  tea,  coffee,  tobacco,  ai%« 
dent  spirits,  opium,  bitters,  aromatics,  putridsf, 
and  acescents ; 

2,  The  large  and  frequent  drinking  of  warm 
water,  or  of  warm  watery  liquids ; 

3,  Frequent  surfeit,  or  immoderate  repletion  of 
the  stomach ; 

4,  Frequent  vomiting,  whether  spontaneously 
arising,  or  excited  by  art ; 

5,  Very  frequent  spitting,  or.  rejection  of  saliva ; 

1 199.  Those  cau^  which  act  upon  the  who^ 
body,  or  upon  particular  parts  and  functions  qf 
it,  are,  • 

1 ,  An  indolent  and  sedentary  life ; 

2,  Vexation  of  mind,  and  disorderly  passions  of 
any  kind; 
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5,  Intense  study,  or  c}ose  application  to  business 
too  long  contini^^ ; 

4,  Excess  in  venery  ; 
'    5,  Frequent  intoxication ;  which  partly  belongs 
t6  this  head,  partly  to  the  former ; 

6,  The  being  much  exposed  to  moist  and  cold 
^  when  :^tbput  exercise. 

ISOOL^  Though  the  disease,  as  proceeding  from 
idle  last  set  of  cav^ses,  may  be  cpnsidered  as  a  symp- 
itomatic  affection  only ;  yet,  as  the  a^ection  of  th^ 
stomach  is  generally  the  first,  always  the  phief,  an4 
soften  the  only,  e^ect  whi^h  these  cau^e^  produce 
^  discpver,  I  thin]^,  the  a^ection  of  the  9toma9h 
anay  be  considered  as  the  disease  to  be  attended  tp 
Sn  practice ;  and  the  more  properly  so  as  in  many 
cases  the  general  debility  is  only  to  be  cured  by  re** 
boring  the  tone  of .  the  stomach,  and  by  rem^ies  ^ 
first  applied  to  this  organ. 

}2Q1,  For  the  cur^  of  this  disease,  we  form 
three  several  indications ;  a  preservative,  a  pallia^* 
five,  and  a  cvu^tivp. 

The  Jirst  is,  to  sivoid  or  rempve  tjie  remote 
causes  just  now  ^umer^ted. 

The  second  is,  to  remove  those  symptoms  whic^ 
{especially  contribute  tp  ^ggrftyat^  and  continue  the 
disease.     And, 

The  third  is,  tp  restore  the  tone  of  stomach ; 
^at  is,  to  correct  or  remove  the  proximate  paqs^ 
p^  the  disease. 
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1202.  Hie  propriety  and  necessity  of  the  firrt 
indication  is  sufficiently  evident,  as  the  continued 
application,  or  frequent  repetition  of  those  causes^ 
raust  continue  the  disease ;  may  defeat  the  tise  of 
remedies  ;  or,  in  spite  of  these,  may  occasnon  the 
recurrence  of  the  disease.  It  is  commonly  the 
neglect  of  this  indication  which  renders  this  dis^ 
ease  so  frequently  obstinate.  How  the  indication 
4s  to  be  executed,  will  be  sufficiently  obvious  from 
the  consideration  of  the  several  causes :  but  it  is 
proper  for  the  practitiorier  to  attend  to  this,  that  the 
execution  is  often  exceedingly  difficult,  because  it 
is  not'easy  to  engage  men  to  break  in  upon  esta- 
blished habits,  or  to  renounce  the  pursuit  of  plea- 
sure ;  and  particularly,  to  persuade  men  that  those 
practices  are  truly  hurtful  which  they  have  oftctj 
practised  with  seeming  impunity. 

1203.  The  symptoms  of  this  disease  whi^rh^^e-^ 
dally  contribute  to  aggravate  and  continue  it,  and 
therefore  require  to  be  more  immediately  corrected 
or  removed,  are,  first,  the  crudities  of  the  stomach 
already  produced  by  the  disease,  and  discovered  by 
a  loss  of  appetite^  by  a  sense  of  weight  and  uheasi* 
ness  in  the  stomach,  and  particularly  by  the  enkr- 
tation  of  imperfectly  digested  matters.    '  • 

Another  symptom  to  be  imimedf atelyTcoirected, 
is  an  unusual  quantity,  or  a  higher  degree  than 
usual,  of  acidity  pre^nt  in  the  stomach,  ^covered 
by  various  borders  in  digestion,  and  by- other  dim 
fects  to  be  mentioned  afterwards. 
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The  third  syiojHom  aggravating  the  disease,  m4 
othea^mse  in  itsdf  urgent^  is  €06tivenes8,  andth^e<^ 
fore  constantly  irequiring  to  be  relieved, 

1204.  The  J^st  6(  tbese  symptcMiis  is  to  be  ret 
Ji&fed  by  exciting  vomiting ;  and  the  use  of  this 
reftiedy,  therefore,  usually  and  properly  begins  the 
43Are  of  this  disease.  The  vomiting  may  be  excited 
by  various  means,  more  gentle  or  more  violent, 
the  former  may  answer  the  purpose  of  evacuating 
thd  contents  of  the  stomach  :  but  emedcs,  and  vop 
miting  may  also  excite  the  ordinary  action  of  the 
stomach  ^  and  both?  by  variously  agitating  the  sys« 
tem,  and  particularly  by  determining  to  the  surface 
of  the  body,  may  contribute,  to  temoYe  the  causes 
of  thie  disease,  ^uit  these  latter  effects  can  only  be 
pjittained  by  the  use  of  emetics  of  the  mere  pow* 
er£ul  kind,  such  as  the  antimonial  emetics  especiaU 
}j  are. 

1205.  The  second  symptom  to  be  pialliated,  is 
an  excess  of  acidity,  either  in  quantity  or  quality, 
ik  the  contents  of  the  stomach,  in  man  there  is  a 
quantity  of  acescent  aliment  ahnost  constantly  taken 
in,  and^  as  I  think,  always  undergoes  an  acetous; 
femientation  in  the  stomach ;  and  it  is  therefore 
that, in  the  human  stomach,  and  in  the  stomachs  of 
all  animsds  using  vegetable  food,  there  is  always 
&undan  add  present.  This  acid,  however,  is  g^n- 
^ally  iimocent,  andoccasions.no  discffder,  unles§ 


t24  PRACTICH 

either  the  quzAUtj  of  it  is  very  large,  or  the  acidity 
proceeds  to  a  higher  degree  than  usual*  But,  in 
either  of  these  cases,  the  add  occasions  various  dis«> 
orders,  as  flatulency,  eructation,  heartburn,  gnaw- 
ing pains  of  the  ^omach,  inreguiar  appetites  and 
cravmgs,  looseness,  griping^  emaciation  and  debility^ 
To  obviate  or  remove  these  effects  aggravating  and 
continuing  the  disease^  it  is  not  only  necessary  tQ 
correct  tbe  acid  present  in  the  stomach  ;  but  espe- 
cially  as  this  apd  proves  a  ferment  deternuning  and 
increasing  the  acescency  of  the  aliments  afterwards 
taken  in,  it  is  proper  also,  as  soon  as  possible,  to 
correct  the  disposition  to  excessive  iacidity^ 

1206*  The  acidity  present  in  the  stomach  may 
be  corrected  by  the  use  of  alkaline  salts,  or  absor-* 
bent  earths;  or  by  such  substances,  containing 
these,  as  can  be  decomposed  by  the  acid  of  the 
stomach.  Of  the  alkalines,  the  caustic  is  more 
effectual  than  the  mild ;  and  this  accounts  for  the 
effects  of  fim^ water.  By  employing  absorbents, 
we  avoid  the  excess  of  alkali,  which  might  some^ 
times  take  place.  The  absorbents  are  different, 
as  they  form  a  neutral  more  or  less  laxative ;  and 
hence  the  difference  between  magheaa  alba  and 
other  absorbents.  It  is  to  be  observed,  that  alka« 
lines  and  absorbents  may  be  employed  to  excess  ; 
as,  when  empfcyed  in  large  quantity,  they  may  de»- 
prive  the  animal  fluids  of  the  add  necessary  to  thei)? 

* 

proper  composition. 
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1 207«  The  disposition  to  acidity  may  be  obviated 
hy  avoiding  acescent  aliments,  and  using  animal 
ibod  little  capable  of  acescency.  iThis,  however, 
cannot  be  long  continued  without  corrupting  the 
state  of  our  blood ;  and,  as  vegetable  food  csmnot 
be  entirely  avoided,  the  excess  of  its  acescency  may 
i&  some  measure  be  avoided,  by  choosing  vegetable 
food  the  least  disposed  to  a  vinous  fermentation, 
such  as  leavened  br^d  and  well-fermented  lU 
quors,  and,  histead  of  ffesh  native  adds,  employing 
idneglar. 

1208.  The  acid  arising  from  acescent  matters, 
in  a  sound  state  of  the  stomach,  does  not  proceed 
to  any  high  degree,  or  is  again  soon  involved,  and 
made  to  disappear :  but  this  does  not  alwa}'s  hap- 
pen J  and  a  more  copiotis  acidity,  or  a  higher  de- 
gree of  it,  rtiay  bef  produced,  dther  from  a  change 
in  the  digestive  fluids,  become  less  fit  to  moderate 
fermentation,  and  to  cover  acidity,  or  from  their 
not  bdng  supplied  in  due  quantity.  How  the  for- 
mer may  be  occasioned,  we  do  not  well  understand; 
but  we  can  readily  percteive  that  the  latter,  pei4)taps 
the  former  also,  may  proceed  froto  a  weaker  action 
6f  the  inuscular  fibres  of  the  stomach.  In  certain 
cases,  sedative  passions,  immediately  after  they  arise, 
occasion  the  appearance  of  acidity  in  the  stomach 
which  did  not  appear  before ;  and  the  use  of  sti« 
tnulants  often  corrects  or  obviates  an  acidity  that 
Would  otherwise  have  appeared.    From  these  con^^ 
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sideradons,  we  conclude,  that  the  production  pid 
subsistence  of  acidity  in  the  stomach  is  to  be  e$pj94 
daily  prevented  by  restoring  and  exciting  the  pro* 
per  action  of  it,  by  the  several  means  to  be  men* 
tioned  hereafter. 

1209.  But  it  is  ako  to  be  further  observed^  tbai:^ 
though  there  are  certain  powers  in  the  stom4f:hfoi? 
preventing  a  too  copious  acidity,  or  a  high  degreQ[ 
of  it,  they  are  not,  however,  always  sufEcient  for 
preventing  acescency,  or  for  covering  the  acidity 
produced  ;  and  therefore,  as  long  as  vegetable  sub- 
stances remain  in  the  stomach,  their  acescency  may 
go  on  and  increase.  From  hence  we  perceive^ 
that  a  special  cause  of  the  excess  of  acidity  may  be^ 
the  too  long  retention  of  acescent  matters  in  the* 
stomach ;  whether  this  may  be  from  these  mattery 
J)eing  of  more  difEcult  solution,  or  from  the  weak- 
ness of  the  stomach  more  slowly  discharging  its  con- 
tents into  the  duodenum,  or  from  some  impediment 
to  the  free  evacuation  of  the  stomach  by  the  py- 
lorus. The  latter  of  these  causes  we  are  well  ac^ 
quainted  with,  in  the  case  of  a  scirrhous  pylorus^ 
producing  conxmonly  the  highest  degree  of  acidity^ 
In  all  the  instances  of  this  scirrhosity  I  have  mef 
with,  I  have  found  it  incurable:  but  the  first  of  those 
causes  is.  to  be  obviated  by  avoiding  such  aliments 
as  are  of  difficult  solution  ;  and  the  second  is  to  be 
Ihended  by  the  several  remedies  for  exciting  the 
action  of  the  stomachy  to  be  mentioned  afterwards^ 
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I210.    The  tJdrd  symptom  commonly  accom* 
|>anying  dy^epsia,  which  requires  to  be  immedi- 
ately removed,  is  costiveness.     There;  is  so  itiuch 
Connection  between  the  several  portions  of  the  ali- 
mentary canal  with  respect  to  the  peristaltic  mo- 
tion, that,  if  accelerated  or  retarded  in  any  one 
part,  the  other  parts  of  it  are  commonly  affected  in 
tlie  same  manner*    Thus,  as  the  brisker  action  of 
tile  stomach  must  accelerate  the  action  of  the  intes- 
tines, so  the  slower  action  of  the  inte^es  must  in 
^ome  measure  Retard  that  of  the  stomach*    It  is 
^lierefore  of  consequence  to  the  proper  action  of  the 
stomach,  that  the  peristaltic  motion  of  the  intestines 
determining  their  contents  downwards,  be  regular- 
ly continued ;  and  that  all  costiveness,  or  interrup- 
tion of  that  determinadon,  be  avoided.  '  This  may 
V)e  done  by  the  various  means  of  exciting  the  action 
of  the  intestines :  but  it  is  to  be  observed  here,  that, 
as  every  considerable  evacuadon  of  the  intestines 
weakens  their  action,  and  is  ready,  therefore,  to 
induce  costiveness  when  the  evacuation  is  over ;  so 
those  purgatives  which  produce  a  large  evacuadon 
are  unfit  for  correcting  the  habit  of  costiveness. 
This,  thercfore>  should  be  attempted  by  medicines 
which  do  no  more  than  soUcit  the  intestines  to  a 
more  ready  discharge  of  their  present  cont^entSj 
without  either  hurrying  their  acdon,  or  increasing 
the  excredons  made  into  their  cavity^  either  of 
which  effects  might  produce  a  purging.     There 
^e,  I  think,  certain  medicines  peculiarly  proper 
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6h  this  occasion^  as  they  seem  to  stimulate  espd^ 
cially  the  great  guts,  and  to  act  little  on  the  highei? 
t>arts  of  the  intestinal  canal. 

1211.  We  have  thus  mentioned  the  several 
means  of  executing  our  second  indication ;'  and  I 
proceed  to  the  third j  which  is,  as  we  have  said,  thel 
pi-opei*  fcurative }  and  it  is'  to  restore  the  tone  of 
the  stomadh,  the  loss  of  which  we  tohsider  as  the! 
proximate  catisle  of  th6  discfase,  ot  at  least  as  the 
chief  part  of  it*  The  ih^ans  of  satisfying  this  indi- 
cation we  refer  to  two  heads.     One  is,  of  those 

« 

means  which  operate  directly  and  cliiefly  on  the 
stomach  itself;  and  the  other  is,  of  those  means 
which,  operating  upon  the  whole  system,  have  their 
tonic  effects  thereby  communicated  to  the  stomach. 

1%12.  The  medicines  which  opei^te  directly  ort 
the  stomach,  are  either  stimulants  or  tonics. 

The  stimulants  are  saline  or  aromatic. 

The  saline  are  acids  or  neutrals. 

Acids  of  all  kinds  seem  to  have  the  po^er  of 
stimulating  the  stomach,  sdid  therefore  often  increased 
appetite:  but  the  native  acids,  as  liable  to  ferment- 
ation, may  otherwisie  do  harm,  aild  are  therefore 
of  ambiguous  use.  The  acids,  therefore,  chiefly 
and  successfully  employed,  are  the  vitriolic,  muria- 
tic, and  the  distilled  acid  of  vegetables,  as  it  is  found 
in  tar-water,  which  are  all  of  them  antizymics. 

The  neutral  salts  answering  thi^  intention)  ar€ 
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especially  those  ^hich  hive  the  muriatic  acid  in 
their  composition,  though  it  is  presumed  that 
neutrals  of  all  kinds  have  moi^  ot  less  of  the 
same  virtue4 

121 S.  The  aromatics,  and  perhaps  some  other 
acrids^  certsdnly  stimulate  the  stdmach,  as  they" 
obviate  the  acescency  and  flatulency  of  Vegetable 
food  :  but  their  stimulus  is  transitory ;  andj  if  fre- 
quently repeated,  and  taken  in  large  quantitie^^ 
they  may  hurt  the  tone  of  the  stomach* 

12 14.  The  tonics  employed  to  strengthen  the 
stomach  are  bitters,  bitters  and  astringents  com- 
bined, and  chalybeates. 

.  Bitters  are  undoubtedly  tonic  medicines,  both 
with  respect  to  the  stomach  and  the  whole  system: 
but  their  long-continued  use  has  been  found  to  de- 
stroy the  tone  of  the  stomach  and  of  the  whole  sys- 
tem ;  and  whether  this  is  from  the  mere  repe* 
tition  of  their  tonic  operation,  or  from  some 
tiarCotic  power  joined  with  the  tonic  in  them,  I  am 
uncertain* 

1215.  Bitters  and  astringents  combined,  are, 
probably,  more  effectual  tonics  than  either  of  them 
taking  singly ;  and  we  suppose  such  a  combination 
to  take  place  in  the  Peruvian  bark ;  \irhich  there- 
fore proves  a  powerful  tonic,  both  with  respect  to 
the  stomach  and  to  the  whole  system.    But  I  have 

VOL.  Hi  I 
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some  grourtd  to  suspect,  that  the  long-catitinuei 
use  of  this  bark  may,  like  bitters,  destroy  both  the 
tone  of  the  stomach  and  of  the  whole  system^ 

1216.  Chalybeates  may  be  employed  as  tonics 
in  various  forms,  and  in  considerable  quantities 
with  safety.  They  have  been  often  employed  ia 
the  form  of  mineral  waters,  and  seemingly  with 
success  :  but  whether  this  is  owing  to  the  chaly- 
beate in  the  composition  of  these  waters,  or  to 
some  other  circumstances  attending  their  use,  I 
dare  not  positively  determine  ;  but  the  latter  opi- 
nion seems  to  me  die  more  probabie* 

1217.  The  remedies  which  strengthen  the  sto- 
mach, by  being  applied  to  the  whole  body,  are 
exercise,  and  the  application  of  cold. 

As  exercise  strengthens  the  whole  body,  it  must 
also  strengthen  the  ston^ch  ;  but  it  does  this  also 
in  a  particular  manner,  by  promoting  perspiration^ 
and  exciting  the  action  of  the  vessels  on  the  surface 
of  the  body,  which  have  a  particular  consent  with 
the  muscular  fibres  of  the  stomach.  This  particu- 
larly explains  why  the  exercises  of  gestation,  though 
not  the  most  powerful  in  strengthening  the  whole 
system,  are,  however,  very  powerful  in  strengthen- 
ing the  stomach  ;  of  which  we  have  a  renuurkable 
proof  in  the  effects  of  sailing.  In  strengthening 
^he  general  system,  as  fatigue  must  be  avoided,  so 
bodily  exercise  i%  of  ambiguous  use  j  and  perhaps 
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it  IS  thereby,  that  riding  dn  horseback  has  been  so 
often  found  to  be  onie  of  the  mo6t  powerful  means 
oF  strengthening  the  stomach,  and  thereby  of  cur- 
ing dyspepsia. 

/  -  , 

121 8.  ThiB  other  getterkl  remedy  of  dyspepsia 
is  the  application  of  cold ;  which  may  be  in  two 
ways  ;  that  is,  either  by  the  application  of  cold  air, 
,  or  of  cold  water.    It  is  probable,  that,  in  the  at- 
tnosphere  constantly  Surrounding  our  bodies,  a  cer- 
tain degree  of  cold>  considerably  less  than '  the 
tferiiperdttire  of  our  bodies  thienisel  ves,  is  necessaiy 
to  the  health  of  the  human  body.     Such  a  degree 
of  cbld  seems  to  strengthen  the  vessels  on  the  sur- 
fece  of  the  body,  and  therefore  the  muscular  fibres 
of  the  ^tbifaach.      But,  further,  it  is  well  known, 
that,  if  the  body  is  in  exet-cise  sufficient  to  support 
tuch  a  determination  to  the  surface  as  to  prevent 
fee  cold  from  producing  an  entire  constriction  of 
Ihfe  pore^,  a  certain  degi-ee  of  cold  in  the  atmo- 
si^re,  with  such  exercise,  will  render  the  perspira- 
tion iribre  considerable.     From  the  sharp  appetite 
that,  in  sttch  circumstances,  is  commonly  produced, 
wfe  cdn  have  no  doubt,  that,  by  the  application  oJF 
Sttch  cold,  the  tone  of  the  stomach  is  considerably 
strengthened.      Gold  air,  therefore,  applied  with 
^ercise,  is  a  most  pbw^rfiil  tonic  with  respect  to 
9*e  ^ttiath :  and  this  e3^plains  why,  for  that  puri 
posef,  ho  exercises  within  doors,  or  in  close  car- 
riages, afi#%o  us(ifui  as  those  in  the  open  air. 

12 
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1219.  From  the  same  reasoning,  we  can  pef^ 
cave,  that  the  application  of  cold  water,  or  cold 
bathing,  while  it  is  a  tonic  with  respect  to  the 
system  in  general,  and  especially  as  exciting  the 
action  of  the  extreme  vessels,  must  in  both  re- 
spects be  a  powerful  means  of  strengthening  the 
tone  of  the  stomach. 

1 220.  These  are  the  remedies  to  be  employed 
towards  a  radical  cure  of  idiopathic  dyspepsia ;  and 
it  might  be,  perhaps,  expected  here,  that  I  should 
treat  also  of  the  various  cases  of  the  sympathic 
disease.  But  it  will  be  obvious,  that  this  cannot 
be  properly  done  without  treating  of  all  the  dis- 
eases of  which  the  dyspepsia  is  a  symptom,  which 
cannot  be  proper  in  this  place.  It  has  been  partly 
done  already,  and  will  be  further  treated  of  in  the 
course  of  this  work.  In  the  meantime,  it  may 
be  proper  to  observe,  that  there  is  not  so  much 
occasion  for  distingiiishing  between  the  idiopathic 
and  sympathic  dyspepsia,  as  there  is  in  many  other 
cases  of  idiopatic  and  sympathic  diseases.  For,  as 
the  sympathic  cases  of  dyspepsia  are  owing  to  a 
loss  of  tone  in  some  other  part  of  the  system, 
which  is  from  thence  communicated  to  the  stomach; 
so  the  tone  of  the  stomach  restored  may  be  com- 
municated to  the  part  primarily  affected;  and 
therefore  the  remedies  of  the  idiopathic  may  be 
often  usefully  employed,  and  are  often  the  reme- 
dies chiefly  employed  in  sympathic  dyspesia* 
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1221.  Another  part  of  our  business  here  might 
be  to  say,  how  some  other  of  the  urgent  symp- 
toms, besides  those  above  mentioned^  are  to  be 
palliated  ?  On  this  subject,  I  think  it  is  enough 
to  say,  that  the  symptoms  chiefly  requiring  to  be 
immediately  relieved,  are  flatulency,  hieartbum, 
other  ynds  of  pain  in  the  region  of  the  stomach, 
and  vomiting. 

The  dyspeptic  are  ready  to  suppose,  that  the 
whole  of  their  disease  consists  in  a  flatulency.  In 
this  it  will  be  obvious  that  they  are  mistaken  ;  but, 
although  the  flatulency  is  not  to  be  entirely  cured, 
but  by  mending  the  imbecility  of  the  stomach  by 
ike  means  above  mentioned ;  yet  the  flatulent  dis- 
tension of  the  stomach  may  be  relieved  by  carmi- 
natives, as  they  are  called,  or  medicines  that  pro- 
duce a  discharge  of  wind  from  the  stomach  ;  such 
are  the  various  antispasmodics,  of  which  the  most 
effectual  is  the  vitriolic  aether. 

The  heartburn  may  be  relieved  by  absorbents, 
antispasmodics,  or  demulcents. 

The  other  pains  of  the  stomach  may  be  some- 
times relieved  by  carminatives^  but  most  certainly 
by  opiates. 

Vomiting  is  to  be  cured  most  eflfectually  by 
Ppiates  thrpwn  by  injection  into  the  apus. 
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CHAR  in. 

* 

OF  HVPOC|CaNJ)llIASIS,  OR  THE  HTPOCHONARIAP  AW 
FECTIOlf,  COMMONLY  CALLED  YAPOU^  OR  LOlf 
SPIRITS. 

1222.  In  certain  p^^soiis  tl^ere  is  a  st^te  of  muK 
distinguished  by  a  concurrence  pf  the  foUo^j 
circumstances :  a  languor,  Ifstlessness,  or  want  o 
resolution  and  activity  with,  respect  to  aU  und^ 
tajpngs  ;  a  disposition  to  serip^s^ess9  sadness,  am 
^imidky  j  as  to  all)  future  ev^ii^s,  an  apprehensio: 
of  the  worst  or  n^st  uphappy  state  of  thenx  ^  an* 
therefore,  often  upon  slight  grounds^  an  apprc 
hen^on.:9f  greaf  e^iL  Suph  persons.  aT/e  part 
culajt;ly  a,ttenUve  tp  the  state  pf  tj^eir  ojyn.  bealtt 
to  every  the  smallest  chaifge  of  feeljng  iDt  tha 
bpdies ;  and  fron^  any  unusu^  i^^li^  pesbapa  c 
the  slightest  kind,  they  apprehend  gi^eat .  daqgei 
and  even  4eat^,  itself,  In^  respect  to  aU  theseifte 
ings  and  appreheprlops,  there  is  co^ggogK^nly-  d 
most  obstinate  belief  and  persuasion. 

*  *  ,  .     .  ' 

122^.  This  state  pf  ^^i^^.ip  thq;Hy;R9clK)^ 
sis  of  medical  writers.     See  Linnaei  Genera  Mo: 
borum,  Gen.  76.  et  Sagari  Systema  Symptomat 
cum.   Class  xiii.   Gen.  5.       The  same  state  < 
mind  is  what  has  been  commonly  called  Vapou) 
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mdLotv  Spirits.  Though  the  term  Vapours  may  e 
fQunded  on  a  false  theory,  and  therefore  improper, 
I  beg  leave^  for  a  puirpose  that  will  immediately 
appear>  to  employ  it  for  a  little  here.     . 

1224.  Vapours,  then,  or  the  state  of  mind  de- 
scribed above^  is,  like  every  other  state  of  mind, 
connected  with  a  certain  state  of  the  boay,  which 
must  be  inquired  into,  in  order  to  its  being  treated 
9S  a  disease  by  the  art  of  physic. 

1225.  This  state  of  the  body,  however,  is  not 
very  easily  ascertained  :  for  we  can  perceive,  that, 
en  dtferent  occasions,  it  is  very  different ;  vapours 
being  combined  sometimes  with  dyspepsia,  some- 
timea  with  hysteria,  and  sometimes  with  melan« 
cHolia, .  which  are  diseases  seemingly  depending  oa 
f ery  different  states  of:  the  body, 

1226*  The  combination  of  vapours  with  dys- 
pepsia is  very  freijuent,  and  in  seemingly  very  di^ 
fereat  circumstances.  It  is,  especially,  these  dif« 
ferent  circumstances  that  I  would  wish  to  ascer- 
tain ;  <  and  I  remark  that  they  are  mamfestly  of  two 
different  kinds.  First,  as  the  disease  occui*s  ia 
young  persons  of  both  sexes,  in  persons  of  a  san- 
guine temperament,  and  of  a  lax  and  flaccid  habit. 
Secondly^  as  it  occurs  in  elderly  persons  of  both 
sexes,  of  a  melancholic  tempenuiD^nt,  a|id  of  a 
firm  and  rigid  habits 
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1227*  These  two  different  cases  of  the  combhvi 
ation  of  vapours  and  dyspepsia,  I  consider  as  two 
di3tinct  discaies,  to  be  distinguished  chiefly  by  the 
temperament  prevailing  in  the  persons  affected* 

As  the  dyspepsia  of  sanguine  temperaments  is 
often  without  vapours ;  and,  as  the  vapours,  when 
joined  with  dyspepsia  in  such  temperaments,  may 
be  considered  as,  perhaps,  always  a  symptom  of 
the  affection  of  the  stomach  y  so  to  this  combina^ 
tion  of  dyspepsia  and  vapours,  I  would  still  apply 
the  appellation  of  Dyspepsia,  and  consider  it  as 
strictly  the  disease  treated  of  ih  the  preceding 
chapter. 

But  the  combination  of  dyspepsia  and  vapoius 
in  melancholic  temperaments,  as  the  vapours  or 
the  turn  of  mind  peculiar  to  the  temperament, 
nearly  that  described  above  in  1222,  are  essential 
circumstance^  of  th^  disease ;  and,  as  this  turn  of 
mind  is  often  with  few,  or  only  slight  symptoms 
of  dyspepsia ;  and,  even  though  the  latter  be  at- 
tending, as  they  seem  to  be  rather  the  effects  of 
the  general  temperament,  than  of  any  primary  or 
topical  affection  of  th6'  stomach ;  I  consider  this 
combination  as  a  very  different  disease  from  the 
former,  and  would  apply  to  it  strictly  the  appelbh 
tion  of  Hypochof^driasis. 

122B.  Having  thus  pointed  out  a  distinction  he* 
twe^i  dyspepsia  and  hypochondriasis,  I  shall  now^ 
using  these  terms  in  the  strict  sense  ibove  meat 
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doned,  make  some  observations  which  may,  I 
think,  ilhist^te  the  subject,  an4  Apre  clearly  and 
&lly  establish  the  distinction  proposed. 

1229.  The  dyspepsia  often  appears  early  in  life, 
and  is  frequently  much  mended  as  life  advances: 
But  the  hypochondriasis  seldom  appears  early  in 
Mfe,  and  more  usually  in  more  advanced  years 
only ;  and  more  certainly  still,  when  it  has  once 
taken  place,  it  ^oes  on  increasing  as  life  advices 
to  old  age. 

This  se^ms  to  be  particularly  well  illustrated,  by 
our  observing  the  changes  in  the  state  of  the  mind, 
which  usually  take  place  in  the  course  of  life.  In 
youth,  the  mind  is  cheerful,  active,  rash,  and 
moveable  :  butj  as  life  advances,  the  mind  by  de- 
grees becomes  more  serious,  slow,  cautious,  and 
steady;-  till  at  length,  in*  old  age,  the  gloomy, 
timid,  distrustful,  and  obstinate  state  of  melancho* 
Uc  temperaments  is  more  exquisitely  formed.  In 
producing  these  dianges,  it  is  true,  that  moral 
causes  have  a  share ;  but  it  is  at  the  same  time  ob* 
vious,  that  the  temperament  of  the  body  deter- 
Hiines  the  operation  of  these  moral  causes,  sooner 
or  later,  and  in  a  greater  or  less  dfegree,  to  have 
their  effects.  The  sanguine  temperament  retains 
longer  the  character  of  youth,  while  the  melan- 
cholic temperament  brings  on  more  early  the  man^ 
ners  of  old  age. 

pso.  Upon  the  whole,   it  appears,   that  the 
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st2Lte  oi:  the  o^ad  ^hich  attends,  and  eBpedally 
di^gui^hQs  hypm^b^driasiis,  k  &^  effect  of  t^t 
jsame  rigidity  of  the  i^pUds,  torpor  of  the  nervpua 
power,  and  peculiar  balance  between  the  arterial 
and  V€noud  systems  which  occur  in  advanced  life, 
and  whkb  at  all  tinies  tak^  plac^  more  or  leas  in 
melaxtchoUc  temperaments^  If  therefore  there  be 
also  soBotewJu^t  of  a  like  state  of  mind  attending  th$ 
dyspepsbi  HHibich  occurs  early  in  life  in  sanguine 
temperaments  and  lax  habits^  it  must  depend  upon. 
^  different  state  of  the  body,  and  probably  upon  ^ 
freak  and  moireayble  state  ojt  the  nervous  power* 

.1231*  Agreeable  to  zil  this,  in  dyspepsia,  there 
|s  more  of  spasmodic  affectjon,  and  the  affection  of 
the  mind  ( 1 22i)  is  often  absent,  and,  when  pre* 
sent>  is  perhaps  always  of  9  slighter  kind ;  whil^ 
Ip,  hypochondriac  the  affection  of  the  mind  is 
ntore  constant,  and  tbj^  symptoms  of  dyspepsia,  or 
die  affections  of  the  stomach,  are  often  absent,  or » 
whoii  present^  are  in  a  slighter  degree.      ^ 

i  beMeve  the  aflpection  of  the  mind  is  commonljii 
different  in  the  two  diseases.  In  dyspepsia^  it  ig 
often  languor  and  timidity  only,  easily  dispeU* 
ed ;  whil^  in  hypochondriasis,,  it  is  generally  the 
gloomy  and  rivetted  apprehension  of  evil. 

The  two  diseases,  are  also  distinguished  by  soma 
ether  circumstances.  Dyspepsia,  as  I  have  saidgi 
is  often  a  symptomatic  affection  ;  while  hypochon^ 
driasis  is,  perhaps^  always  a  primary  and  idippa« 
fhic  dise£^s^<^ 
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^  debility  may  be  induced  by  many.  diflGereal; 
causes,  dyspepsia  is  a  fre<^ent  .liisease ;  while  hjk 
jochondriasis,  depending  ypoii  a  peculiar  tempera^ 
meat,  is  mpre  iiare, 

1232.  Haying  thus  endeavoured  to  distinguish 
the  two  diseases,  I  suppose  the  pj^quh'ar  nature  an4 
proxiniate  cause  of  hypochondriasisi  will  be  uader^ 
§tood  ;  and  I  proceed  therefore  •  to  treat  of  its; 
qure. 

So  far  as  the  affections  of  the  body,  and  parti* 
pularly  of  the  st;omaph,^  are  the  same  here  as  in  the 
case  of  dysp^psiOfj  the  i?[ietho4  of  cure  might  be 
supposed  to.be  ^so  the  same ;  an4  accordingly  the 
practice  has  been  carried  on  with  little  distinction; 
but  I  am  persuaded  that  a  distincdon  is  often  ne^ 
cessaryi^    , 

1 233.  There  may  be  a  foundation  here  for  the 
samQ  preseryatiye  indication  as  first  la^  down  ifX 
the  cure  of  dyspepsia  (1202)  ;  but  I  caimot  treat 
this  subject  so  clearly  or  fully  as  I  could  wish,  be- 
cause I  have  not  yet  had  so  much  opportumty  of 
gbservatibn  as  I  th^n)^  necessa^  to  asc^rtajn  the 
remote  causes ;  and  I  can  hardly  ip?^!^  yse  of  the 
observations  of  others,  who  have  seldpnv  or  nevei^ 
distinguished rbet\yeen  jhe  two  di^eas^  What, 
indeed,  has  been  said  with,  respect  to.  the  remote 
(:auses  of  melancholia^j  will  often  apply  to  the  hypo-i 
^ndrjQsis^  whfch  \  npw  treat  of  j  but  the  subje<$ 
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of  the  former  has  been  so  much  involved  init 
doubtful  theory,  that  I  find  it  difEcult  to  select  the 
facts  that  might  properly  and  strictly  apply  to  the 
latter.  I  delay  this  subject,  therefore,  till  another 
occasion ;  but  in  the  meantime  trust  that  what  I 
have  said  regarding  the  nature  of  the  disease,  an^ 
some  remarks  I  shall  have  occasion  to  oflfer  in  con- 
sidering the  method  of  cure,  may  in  some  measure 
supply  my  deficiency  on  this  subject  of  the  remote 
qtuses, 

1234.  The  second  indication  laid  down  in  die 
cure  of  dyspepsia  (1201)  has  properly  a  place 
here  ;  but  it  is  still  to  be  executed  with  some  dis- 
tinctionf 

1%3S.  An  anorexia,  and  accumulation  of  cru- 
dities in  the  3tomach,  does  not  so  commonly  occur 
hi  hypophpAdriasi^  as  in  dyspepsia ;  and  therefore  ^ 
vomiting  (1204)  is  not  so  often  necessary  in  the 
former  as  in  the  latter. 

1236.  The  symptom  of  excess  of  acidity,  from 
the  slow  evacuation  of  the  stomach  in  melancholic 
temperaments,  often  arises  to  a  very  high  degree 
in  hypochondriasis ;  and  therefore,  for  the  same 
reason  as  in  1205,  it  is  to  be  obviated  and  cor- 
rected with  the  utmost  care.  It  is  upon  this  ac- 
count that  the  several  antacids,  and  the  other 
fneans  of  obviating  acidity,  are  to  be  employed  kf 
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hypochondriasis,  and  vdth  the  same  aftendo&s  and 
considerations  as  in  1206  and  following;  with  this 
reflection,  however,  that  the  exciting  the  action  of 
the  stomach  there  mentioned,  is  to  be  a  little  dif- 
ferently understood)  as  shall  be  hereafter  explained* 

1237*  As  costiveness,  and  that  commonly  to  a 
considerable  degree,  is  a  very  constant  attendant 
of  hypochondriasis,  so  it  is  equally  hurtful  as  ia 
dyspepsia.  It  may  be  remedied  by  the  same  means 
in  the  former  as  in  the  latter,  and  they  are  to  be 
employed  with  the  same  restrictions  as  in  121 6. 

1238.  It  is  especially  with  respect  to  the  third 
indication  laid  down  in  the  cure  of  dyspepsia(120l), 
that  there  is  a  diflference  of  practice  to  be  observed 
in  the  cure  of  hypochondriasis ;  and  that  often  one 
directly  opposite  to  that  in  the  case  of  dyspepsia5 
is  to  be  followed. 

12ff9.  In  dyspepsia,  the  chief  remedies  are  the 
tonic  medicines,  which  to  me  seem  neither  neces- 
sary nor  safe  in  hypochondriasis ;  for  in  this  there 
is  not  a  loss  of  tone,  but  a  want  of  activity  that  is 
to  be  remedied. 

Chalybeate  mineral  waters  hav6  commonly  been 
emf4oyed  in  hypochondriasis,  and  seemingly  with 
success.  But  this  is  probably  to  be  imputed  to  the 
amusement  and  exercise  usually  accompanying  the 
use  of  these  waters,  rather  than  to  the  tonic  power 
of  tho.  small  quantity  of  iron  which  they  contain^ 
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Ferhs^s  the  elementary  watery  by  favouring  thfe 
excretiona,  may  bave  a  share  in  relieving  the  ilis^ 


1240.  Cold  bathing  Is  ioften  highly  useful  to  th^ 
dyspeptic,  and,  as  a  general  stimulant,  may  some* 
times  seem  useful  to  the  hypochondriac ;  but  it  is 
not  commonly  so  to  the  latter :  while,  on  the 
other  hand,  warm  bathing,  hurtful  to  the  dyspep* 
tic,  is  often  extremely  useful  to  the  hypochondriac^ 

1241.  Another  instance  of  a  contrary  prictic*^ 
necessary  in  the  two  diseases,  and  illustrating  theii* 
respective  natures,  is,  that  the  drinking  tea  and 
coffee  is  always  hurtful  to  the  dyspeptic^  but  ik 
commonly  extremely  useful  to  the  hypochondriac* 

1242.  iExercise^  as  it  strengthens  the  system^ 
and  thereby  the  stomach,  and  more  especially  as> 
by  increasing  the  perspiration,  it  excites  the  action 
of  the  stomach,  proves  one  of  the  most  useful 
iremedies  in  dyspepsia ;  aftd  further,  as  by  increase 
ing  the  perspiration,  it  excites  the  activity  of  th(i 
6tomiich^  it  likewise  proves  an  useful  remedy  ili 
the  hypochondriasis*  However,  in  the  latter  case^ 
Us  I  shall  explain  presently,  it  is  still  a  more  useful 
Iremedy  by  its  operation  upon  the  mind  than  by 
that  upon  the  body. 

l24>Si  It  is  noW  ^oper  that  we  |>roGeed  to  cbii- 
dder  the  most  impbrttet  artkfe  of  our  ^stetice  k 
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Ak  dise&se,  and  which  is,  to  consider  the  treat«i 
ment  of  the  mind :  an  affection  of  which  sotne- 
times  attends  dyspepsia,  but  id  always  the  chief 
circumstance  in  hypochondriasis.  What  I  am  to 
suggest  here  will  apply  to  both  diseases  ;  but  it  is 
the  hypochondriasis  that  I  am  to  keq)  most  cou« 
stantly  in  view. 

1244.  The  management  of  the  mittd  in  hypo* 
chondriacs  is  often  nice  and  difScult.  The  firm 
persuasion  that  generally  prevails  in  such  patients^ 
does  not  allow  their  feelings  to  be  treated  as  ima« 
ginary,  nor  their  apprehensions  of  danger  to  be 
con^dered  as  groundless,  though  the  physician 
Inay  be  persuaded  that  it  is  the  case  in  both^re« 
^pects.  Such  patients,  therefore,  are  not  to  be 
treated  either  by  raillery  or  by  reasoning. 

It  is  said  to  be  the  manner  of  hypochondriacs  to 
change  often  their  physician  ;  and  indeed  they 
often  do  it  consistently  :  for  a  physician  who  doet 
not  admit  the  reality  of  the  disease,  cailnot  be  supi* 
posed  to  take  much  pains  to  cure  it,  or  to  avert 
the  danger  of  which  he  entertains  no  apprehension* 

If,  in  any  case,  the  pious  fraud  of  a  placebo  be 
allowable,  it  seems  to  be  in  treating  hypochondriacs; 
who,  anxious  for  relief,  are  fond  of  m^edicines^ 
aiid,  though  often  disappointed,  will  still  take  every 
new  drug  that  can  be  proposed  to  thenu    -  * 

1&45«  A6  ii  is  the  nature  of  man  to  uldulge 


V 

« 

■every  present  emotion,  so  the  hypochondria^  chfe» 
rishes  his  fears ;  and^  attentive  to  every  feelingly 
finds  in  trifles  light  as  air  a  strong  confirmation  of 
his  apprehensions.  His  cure,  therefore,  depends 
especially  upon  the  interruption  of  his  attention,  or 
upon  its  being  diverted  to  other  objects  than  his 
ownfeeUngs. 

1246.  Whatever  aveirsion  to  application  of  any 
%ind  may  appear  in  hypochondriacs,  there  is  no- 
thing more  pernicious  to  them  than  absolute  idle-^ 
ness  or  a  vacancy  from  all  earnest  pursuit.  It  is 
owing  to  wealth  admitting  of  indolence,  and  lead- 
ing to  the  pursuit'  of  transitory  and  unsatisfying 
amusements,  or  to  that  of  exhausting  pleasures 
only,  that  the  present  times  exhibit  to  ys  so  many 
.mstances  of  hypochondriacism^ 

The  occupations  of  business  suitable  to  thdr 
drcumstances  and  situation  in  life,  if  neither  at- 
tended with  emotion,  anxiety,  nor  fatigue,  are  al- 
ways to  be  admitted,  and  persisted  in  by  hypochon- 
driacs* But  occupations  upon  which  a  man's  for- 
tune depends^  and  which  are  always,  therefore^ 
objects  of  anxiety  to  melancholic  men ;  and  more 
particularly  where  such  occupations  are  exposed  to 
accidaitaL  interruptions,  disappointments,  and  fail- 
xires,  it  is  from  these  that  the  hypochondriac  is 
certainly  to  be  withdrawn* 

1247.  The  hypochondriac,  who  is  j^ot  wces^ 
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sarily^  tfy  circumstances  or  habits,  engaged.in  bi^si- 
liess,  is  to  be  drawn  from  his  attention  to  his  ovf^ 
feelings  by  some  amusement.  ;  < 

The  various  kinds  of  sport  and  huntijpg,  as  pur- 
sued with  some  ardour,  and  attended  with  ex;er- 
dse,  if  not  too  violent,  are  amongst  the  most  useful. 

All  those  amusements  which  are  in  the  open 
air,  joined  with  moderate  exercise,  and  requiring 
some  dexterity,  are  generally  of  use. 

'  Within  doors,  company  which  engages  attention^ 
which  is  willingly  yielded  to,  and  is  at  the  same 
time  of  a  cheerful  kiada  will  be  always  found  of 
great  service.  . 

Play,  in  which  som^  skill  is  required,  and  whpre 
the  stake  is  not  an  object  of  much  anxiety,  if  not 
too  long  protracted,  may  often  be  admitted^ 

In  dyspeptics,  however,  gaming,  liable  to  sud- 
den and  considerable  emotions,  is  dangerous ;  and 
the  long  continuance  of  it,  with  night-watching^ 
is  violently  debilitating^  But,  in  melancholies^ 
who  commonly  excel  in  skill,  and  are  less  suscepr 
tible  of  violent  emotions,  it  is  more  admissible,  and 
is  often  the  only  amusement  that  can  engage  them* 

Music,  to  a  nice  ear,  is  a  hazardous  amusement^ 
BS  long  attention  to  it  is  very  fatiguing. 

12484  It  frequently  happpens^  that  amusements 
of  every  kind  are  rejected  by  hypochondriacs  ;  and^ 
in  that  case,  mechanical  means  of  interrupting 
thought,  are  the  remedies  to  be  sought  fpr^ 
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Such  is  to  be  found  in  brisk  exercise^  which  ]re« 
c^uires  soitie  attention  in  the  conduct  of  it. 

Walking  is  seldom  of  this  kind  ;  though  as  gi^^ 
tifying  tp  the  reslessness  of  hypochondriacs,  it  has 
sometimes  been  found  useful. 

The  required  interruption  of  thought  is  best  ob- 
tained by  riding  on  horseback,  or  in  driving  a  car- 
riage of  any  kind. 

The  exercise  of  sailing,  except  it  be  in  an  open 
boiit,  engaging  some  attention,  does  very  little 
service. 

Exercise  in  an  easy  carriage,  in  the  direction  of 
which  the  traveller:  takes  no  part,  unless  it  be  upon 
tough  roads,  or  driven  pretty  quickly,  and  with 
Ipng  contmuance,  is  of  little  advantage. 

1249.  Whatevei*  exercise  maybe  employed,  it 
tvill  be  most  effectual  when  ertiployed  in  the  pur- 
suit of  a  journey ;  first,  because  it  withdraws  a 
person  from  many  bbjects  of  uiieashiess  and  care 
which  might  present  theitisdves  at  home ;  second- 
tyj  as  it  engages  in  moref  constant  exercise,  and  in 
a  greater  degrecf  of  it  than  is  commonly  taken  in 
airings  about  home  ;  and,  lastly,  as  it  is  constantly 
presenting  new  objects  which  call  forth  a  person's 
attention^ 

•  1 250.  tn  bttr  System  of  Nosology  we  have,  next 
to  Hypochondriasis,  placed  the  Chlorosis,  because 
I  once  thought  it  might  be  considered  as  a  genus^ 
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comprehending,  besides  the  Chlorosis  of  Amenor- 
rhoea,  some  species  of  Cachexy :  but,  as  I  cannot 
6nd  this  to  be  well  founded,  and  cannot  distinctly 
point  out  any  such  disease,  I  now  omit  considering 
Chlorosis  as  a  genus  here ;  and,  as  a  symptcmi  of 
Amenorrhoea,  I  have  endeavoured  before  to  ex« 
plain  it  under  that  title. 
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BOOK    III. 


Or  SPASMODIC  AFFECTIONS, 

WITHOUT  TEVER* 


1251.  Under  this  title  I  am  to  comprehend  all 
the  diseases  which  consist  in  motu  ahnormi ;  that 
IS,  in  a  preternatural  state  of  the  contraction  and 
motion  of  the  muscular  or  moving  fibres  in^  any 
part  of  the  body. 

1252.  It  will  hence  appear  why,  under  this 
title,  I  have  comprehended  many  more  diseases 
than  Sauvages  and  Sagar  have  comprehended  under 
the  title  of  Spasmi,  or  than  Linnaeus  has  done 
under  the  title  of  Motorii.  But  I  expect  it  will  be 
obvious^  that,  upon  this  occasion,  it  would  not  be 
proper  to  confine  our  view  to  the  affections  of  volun« 
tary  motion  only ;  and,  if  those  Nosologists  have 
introduced  into  the  class  of  Spasmi,  Palpitatio,  and 
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Hysteria,  it  will  be  with  equal  propriety  that  Asth- 
ma, Colica,  and  many  other  diseases  are  admitted. 

1253.  It  has  hitherto  been  the  method  of  our 
Nosologists  to  divide  the  Spasmi  into  the  two  or- 
ders of  Toiiici  and  Clonici,  Spastici  and  Agitatorii; 
or,  as  many  at  present  use  the  terms,  into  Spasms 
strictly  so  called,  and  Convulsions.  I  find  how- 
evejT,  that  many^  and  indeed  most  of  the  diseases 
to  be  considered  under  our  title  of  Spasmodic  A£^ 
fections,  in  i^espect  of  Tonic  or  Clonic  contrac4 
UonSf  are  of  a  mixed  kind :  and»  therefore^  I  can^- 
not  fallow  the  usual  general  division;  but  have 
^emi^ted  another,  by  arranging,  the  seversd  Spas- 
modic Dise^es  acccMrding  as  they  affect  the  several 
Imctions^  Aoimal^  Vital,  or  NaluiraL 
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SECT.  L 


OE   THE   SPASMODIC   AFFECTIONS   OF  TUE  ANIMAL 
'      ;  FUNCTIONS. 

1^4.  Ag||^]^£Abx.ji^  to  the  l$mguage  ^f  the  ajgn 
cients,  the  whole  of  the  diseases  to  be  treated  of 
in  this  section  might  be  termed  Spasmi ;  and  many 
of  the  i^iiodarnsi  continue  to  apply  the  term  in  the 
^T^  9v^iner  %  but  I  think  it  convenient  to  dis<« 
linguish  the  terms  of  Sp<mri  amd  Convulsion^  by 
applyic^  the  £[>rmer,  strictly  to  what  has  been 
C»Ue4  the  Twic^  aud  tb^  latter  to  what  has  been 
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called  the  Clonic  Spasm.  There  is  certainly  a 
foundation  for  the  use  of  those  different  terms^  as 
there  is  a  remarkable  difference  in  the  state  of 
contraction  of  moving  fibres  upon  different  occa- 
sions. This  I  have  indeed  pointed  out  before  in 
my  treatise  of  Physiology,  but  must  also  repeat  it 
here. 

1255.  In  the  exercise  of  the  se^veral  functions 
of  the  animal  economy,  the  contractions  of  the 
moving  fibres  are  excited  by  the  will,  or  by  cer- 
tain other  causes  specially  appointed  by  nature  for 
exciting  those  contractions;  and  these  other  causey 
I  name  the  natural  causes.  In  a  state  of  health, 
the  moving  fibres  are  contracted  by  the  power  of 
the  will,  and  by  the  natural  cautses  only.  At  the 
same  time,  the  contractions  produced  are,  in  forcQ 
and  velocity,,  regulated  by  the  will,  or  by  the  cir- 
cumstances of  the  natural  causes ;  and  the  con- 
tractions, whether  produced  by  the  one  or  the 
other,  are  always  soon  succeeded  by  a  state  of  re- 
laxation,, and  are  not  repeated  but  when  thet 
power  of  the  will  or  of  the  natural  causes  is  again 
applied. 

1 256.  Such  are  the  conditions  of  the  action  of 
the  moving  fibres  in  a  state  of  health ;  but  in  a 
morbid  state,  the  contractions  of  the  muscles  and 
moving  fibres,  ordinarily  depending  upon  the  will, 
are  excited  without  the  concurrencie  of  the  will,  or 
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contrary  to  what  the  will  intends ;  and,  in  the 
other  functions,  they  are  excited  by  the  action  of 
unusual  and  unnatural  causes.  In  both  cases,  the 
contractions  produced  may  be  in  two  diflferent  states* 
The  one  is,  when  the  contractions  are  to  a  more  vio- 
lent degree  than  is  usual  in  health,  and  are  neither 
succeeded  by  a  spontaneous  relaxation,  nor  even 
readily  yield  to  an  extension,  either  from  the  ao* 
tion  of  antagonist  muscles,  or  from  other  extend- 
ing powers  applied.  This  state  of  contraction  is 
what  has  been  called  a  Tonic  Spasm,  and  is  what 
I  shall  name  dmply  and  strictly  a  Spasm*  The 
other  morbid  state  of  contraction  is,  when  they  are 
succeeded  by  a  relaxation,  but  are  immediately 
agam  repeated  without  the  concurrence  of  the  will, 
or  of  the  repetition  of  natural  causes,  and  are  at 
the  same  time  commonly,  with  respect  to  velocity 
and  force,  more  violent  than  in  a  healthy  state. 
This  state  of  morbid  contraction  is  what  has  been 
named  a  Clonic  Spasm,  and  what  I  shall  name 
simply  and  strictly  a  Convulsion. 

In  this  section  I  shall  follow  nearly  the  usual  di- 
vision of  the  spasmodic  diseases,  into  those  con- 
sisting in  Spasm,  and  those  consisting  in  Convtd- 
sion ;  but  it  may  not,  perhaps,  be  in  my  power 
Co  follow  such  division  exactly* 
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OF  TETANPS. 

1^57.  Both  Nosologists  and  Practifcal  Writer^! 
have  distinguished  Tetamc  complaints  4ifatb  the  se^ 
ireral  species  of  Tetanus,  Opisthotonos,  and  Em- 
prosthotonos  ;  and  I  have  in  my  Nosology  put  the 
.Tl-ismus,^  or  Locked  Jaw,  as  ^  genus  diitmdt  from 
the  Tetanust'  AH  this,  howevfer,.  I  now  judge  to 
be  impropeb^  .and  am  of  opitiion^  that  aUtfae  !se* 
yeral  terms  mentioned,  denote,  and  areajiplicable 
only  to,  different  degrees  of  one  and  the  same  ttis- 
case ;  the  history  and  cure  of  which  I  shall  endea* 
your  to  deliver  in  this  chapter, 

1258.  Tetanic  complaints  may,  from  certain 
causes,  dcciir  in  every  climate  that  we  are  ac-r 
quainred  with ;  but  they  occur  most  frequently  in 
the  warmest  climates,  and  mosf  commonly  in  the 
warmest  seasons  of  such  climates.  These  com* 
]^aints  affect  all  ages,  sexes,  temperaments,  and 
complexions.  The  causes  from  whence  they  com- 
monly proceed,  are  cold  and  moisture  applied  to 
the  body  while  it  is  very  warm,  and  especially  the 
sudden  vicissitudes  of  heat  and  cold.  Or  the  dis- 
ease is  produced  by  punctures,  lacerations,  or 
Other  lesions  of  nerves  in  any  part  of  the  body. 
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ybere  are^;  ^probably,  some  otter  causes  of  this 
dji^^se  ;  .but  they  are  neither  distinctly  known,  nor 
w^l  ascertained.  Though  the  causes  mentioned 
do,  upon  .decasipn,  a^ect  all  sorts  of  persons, 
they  seem,  hew^yer,  to  attack  persons  of  a  middle 
lige  tnore  frequently  than,  the  older  or  younger, 
Ulie  male  sepc  more  frequently  f:han  the  female,  and 
the  robust  and  ^vigorous  more  frequently  than  the 
5¥eaker.         .     . 

1259.:  Jf  the  disease  proceed  from  cold,  it  com* 
monly  constes  pn  in  a  few  days  after  the  applicatioii 
erf  such  cold  J  but  if  it  arise  from  a  puncture  of  other 
lesion  of  a  nerve,  the  disease  does  not  commonly 
come  on  for  many  days  after  the  lesion  has  hap- 
pened, very  often  when  there  is  neither  pain  nor 
uneasiness, remaining  in  the  wounded  or  hurt  part, 
and  very  frequently  when  the  wound  has  been  eni- 
tirely  healed  up. 

1260.  The  disease  sometimes  comes  on  sudden- 
ly to  a  violent  degree,  but  more  generally  it  ap- 
proaches by  slow  degrees  to  its  violent  state.  In 
thisf  case  it  comes  on  with  a  sen^e  of  stiffness  in 
the  back  part  of  the  neck,  which,-  gradually  in- 
crea^ng,  renders  the  motion  of  the  head  difficult 
and  painfiiK  As  the  rigidity  of  the  neck  come3 
pn  and  increases,  there  is  commonly  at  the  same 
time  a  sense  of  uneasiness  felt  about  the  root  of  the 
(ongue  9  which,  by  degrees,  becomes  a  difEculty 
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of  s\yaIlowing,  and  at  length  an  entire  intemiptioit 
of  it.  While  the  rigidity  of  the  neck  goes  on  in- 
creasing,  there  arises  a  pain,  often  violent,  at  the 
lower  end  of  the  sternum,  and  from  thence  shoot- 
ing into  the  back.  When  this  pain  arises,  all  the 
muscles  of  the  neck,  and  particularly  those  of  the 
back  part  of  it,  are  immediately  affected  with 
spasm,  pulling  the  head  strongly  backwards.  At 
the  same  time,  the  muscles  that  pull  up  the  lower 
jaw,  which,  upon  the  first  approaches  of  the  dis- 
ease,  were  affected  with  some  spastic  rigidity,  are' 
now  generally  affected  with  more  violent  spasm, 
and  set  the  teeth  so  closely  together,  that  they  do 
not  admit  of  the  smallest  opening. 

This  is  what  has  been  named  the  Locked  Jenvy 
and  is  often  the  principal  part  of  the  disease. 
When  the  disease  has  advanced  thus  far,  the  pain 
at  the  bottom  of  the  sternum  returns  very  fre- 
quently, and  with  it  the  spasms  of  the  hind  neck 
and  lower  jaw  are  renewed  with  violence  and 
much  pain.  As  the  disease  thus  proceeds,  a 
greater  number  of  muscles  come  to  be  affected 
with  spasms.  After  those  of  the  neck,  those  along 
the  whole  of  the  spine  become  affected,  bending 
the  trunk  of  the  body  strongly  backwards:- and 
this  is  what  has  been  named  the  Opisthotonos. 

In  the  lower  extremities,  both  the  flexor  and 
extensor  muscles  are  commonly  at  the  same  time 
affected,  and  keep  the  limbs  rigidly  extended. 
Though  the  extensors  of  the  head  and  back  are 
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Usually  the  most  strongly  affected,  yet  the  flexors 
or  those  muscles  of  the  neck  that  pull  the  head 
forwards,  and  the  muscles  that  should  pull  down 
the  lower  jaw,  are  often  at  the  same  time  strongly 
affected  with  spasm.  During  the  whole  of  the 
disease,  the  abdominal  muscles  are  violently  affect- 
ed with  spasm,  so  that  the  belly  is  strongly  retract- 
ed, and  feels  hard  as  a  piece  of  board. 

At  length  the  flexors  of  the  head  and  trunk  be- 
come so  strongly  affected  as  to  balance  the  exten- 
sors, and  to  keep  the  head  and  trunk  straight,  and 
rigidly  extended,  incapable  of  being  moved  in  any 
way ;  and  it  is  to  this  state  the  term  of  Tetanus  has 
been  strictly  applied.  At  the  same  time,  the  arms, 
Kttle  affected  before,  are  now  rigidly  extended; 
die  whole  of  the  muscles  belonging  to  them  being 
affected  with  spasms,  except  those  that  move  the 
fingers,  which  often  to  the  last  retain  some  mobi- 
lity ;  the  tongue  also  long  retains  its  mobility ;  but 
at  length  it  also  becomes  affected  with  spasms, 
which,  attacking  certain  of  its  muscles  only,  often 
thrust  it  violently  out  between  the  teeth. 

At  the  height  of  the  disease,  every  organ  of  vo- 
luntary motion  seems  to  be  affected ;  and  among 
the  rest,  the  muscles  of  the  face.  The  forehead 
is  drawn  up  into  furrows ;  the  eyes  sometimes  dis- 
torted, are  commonly  rigid,  and  iipmoveable  in 
their  sockets;  the  nose  is  drawn  up,  and  the  cheeks 
are  drawn  backwards  towards  the  ears,  s®  that  the 
IKrhole  countenance  expresses   the  most  violent 
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grinning.  Under  these  universat  spasms,  a  vlolene 
convulsion  commonly  comes  on,  and  puts  an  en4 
to  life. 

1261.  These  spasms  are  everywhere  attended 
with  most  violent  pains.  The  utmost  violence  of 
spasm  is,  however,  not  constant  j  but,  after  wb- 
sisting  for  a  minute  or  two,  the  muscles  admit  of 
6ome  remission  of  their  contraqtion,  although  of 
no  such  relaxation  ^  can  allow  the  action  of  their 
antagonists.  This, remission  of  contraction  gives 
also  some  remission  of  pain  '^  biit  neither  is  of  ic^ 
duration.  From  time  to  time,  the;  violent  con. 
tractions  and  pains  are  renewed,  sometimes^  every 
ten  or  fifteen  minutes,  and  that  often  without  any 
evident  exciting  cause.  But  such  exddng  causes 
frequently  occur;  fpr  almost  every  attempt  to  pio- 
tion,  as  attempting  a  change  of  posture,  end^** 
vouring  to  swallow,  and  even  to  speak,  sometimes 
give&  occasion  to  a  reneiral  of  the  ^asms  over  ttue 
whole  body. 

1262.  The  attacks  of  this  disease  are  seldom  at« 
tended  with  any  fever.  When  the  spasms  are  ge^ 
neral  and  violent,  the  pulse  is  contracted,  hurried) 
and  irregular ;  and  the  respiration  is  affected  in 
liike  manner :  but,  during  the  remission,  both  the 
pulse  and  respiration  usually  return  to  their  natu* 
ral  state.  The  heat  of  the  body  is  commonly  opt 
jncf eased  i  frequently  the  face  is  pale,  wit^i  4  cpld 
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sweat  upiMi  It }  and  very  often  the  extremities  are 
cold,  with  a  cold  sweat  over  the  whole  body» 
When,  however,  the  spasms  are  frequent  and 
violent,  the  pulse  is  sometimes  more  full  and  fre- 
quent than  natural ;  the  face  is  ilushed,  and  a 
warm  sweat  is  forced  out  over  the  whole  body. 

1263.  Although  fever  be  not  a  constant  atten- 
dant of  this  disease,  especially  when  arising  from 
a  lesion  of  nerves ;  yet,  in  those  cases  proceeding 
irom  cold,  a  fever  sometimes  has  supervened,  and 
is  said  to  have  been  attended  with  inflammatory 
symptoms.  Blood  has  been  often  drawn  in  this 
disease,  but  it  never  exhibits  any  inflammatory 
crust :  and  all  accounts  seem  to  agree,  that  the 
blood  drawn  seems  to  be  of  a  looser  texture  than 
ordinary,  and  that  it  does  not  coagulate  in  the 
usual  manner. 


1264.  In  this  disease  the  head  is  seldom  affect- 
ei  with  delirium,  or  even  confusion  of  thought, 
till  the  last  stage  of  it;  when,  by  the  repeated 
shocks  of  a  violent  distemper,  every  function  of 
the  system  is  greatly  disordered. 

1 265.  It  is  no  less  extraordinary,  that,  in  this 
violent  disease,  the  natural  functions  are  not  either 
immediately  or  considerably  affected.  Vomitings 
sometimes  appear  early  in  the  disease,  but  com- 
monly they  are  not  continued;  and  it  is  usual 
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enough  for  the  appetite  of  hunger  to  remaia 
through  the  ivhole  course  of  the  disease }  and  what 
food  happens  to  be  taken  down  seems  to  be  regu- 
larly enough  digested.  The  excretions  are  some* 
times  affected,  but  not  always.  The  urine  is 
sometimes  suppressed,  or  is  voided  with  difficulty 
and  pain.  The  belly  is  costive :  but,  as  we  have 
hardly  any  accoimts,  excepting  of  those  cases  in 
which  opiates  have  been  largely  employed,  it  is 
uncertain  whether  the  costiveness  has  been  the  ef- 
fect of  the  opiates  or  of  the  disease.  In  several  in- 
stances of  this  disease,  a  miliary  eruption  ha^  ap- 
peared upon  the  skin ;  but  whether  this  be  a 
symptom  of  the  disease,  or  the  effect  of  a  certain 
treatment  of  it,  is  undetermined.  In  the  mean- 
while, it  has  not  been  observed  to  denote  either 
safety  or  danger,  or  to  have  any  effect  in  chang- 
ing the  course  of  the  distemper. 

1 266.  This  disease  has  generally  proved  fetal ; 
and  this  indeed  may  be  justly  supposed  to  be  the 
consequence  of  its  nature  :  but,  as  we  know  that, 
till  very  lately^  physicians  were  not  well  acquainted 
with  a  proper  method  of  cure ;  and  that,  since  a 
more  proper  method  has  been  known  and  practis- 
ed, many  have  recovered  from  this  disease;  it 
may  be  therefore  concluded,  that  the  fatal  ten* 
dency  of  it  is  not  so  unavoidable  as  has  been  ima- 
gined. 

la  judging  of  the  tendency  of  this  disease,  in 
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jpardciilar  cases^  we  may  remark,  that,  when'^aris- 
ing  from  lesions  of  the  nerves,  it  is  commonly 
more  violent,  and  of  more  difficult  cure,  than 
when  proceeding  from  cold ;  that  the  disease  which 
comes  on  suddenly,  and  advances  quickly  to  a 
violent  degree,  is  always  more  dangerous  than 
that  which  is  slower  in  its  progress.  Accordingly, 
the  disease  often  proves  fatal  before  the  fourth 
day ;  and  when  a  patient  has  passed  this  period, 
he  may  be  supposed  to  be  in  greater  safety,  and 
in  general  the  disease  is  the  safer  the  longer  it  has 
continued.  It  is,  however,  to  be  particularly  ob- 
served, that,  even  for  many  days  after  the  fourth, 
the  disease  continues  to  be  dangerous ;  and,  even 
after  some  considerable  abatement  of  its  force,  it 
is  ready  to  recur  again  with  its  former  violence 
and  danger.  It  never  admits  of  any  sudden,  or 
what  may  be  called  a  critical  solution ;  but  always 
recedes  by  degrees  only,  and  it  is  often  very  long 
before  the  whole  of  the  symptoms  disappear. 

1267.  From  the  history  of  the  disease  now  de- 
scribed, it  will  be  evident  that  there  is  no  room 
for  distinguishing  the  tetanus^  opisthotonos^  and 
trismus  or  locked  jaw^  as  different  species  of  this 
disease,  since  they  all  arise  from  the  same  causes, 
and  are  almost  constantly  conjoined  in  the  same 
person.  I  have  no  doubt  that  the  emprosthotonos 
belongs  also  to  the  same  genus ;  and  as  the  an« 
oents  have  frequently  mentioned  it,  we  can  have 
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no  doubt  of  its  having  occurred  :  but,  at  the  sahie 
time,  it  is  certain  in  these  days  1  rare  occurrence ; 
and,  as  I  have  never  seen  it,  nor  find  any  histories 
in  which  this  particular  state  of  the  spasms  is  ssud 
to  have  prevailed,  I  caniiot  mention  the  other  ast-^ 
cumstances  which  particularly  attend  it,  and  may 
distinguish  it  from  the  other  circumstances  of  teta- 
nic complaints. 

1268.  This  disease  has  put  on  still  a  diSerenf 

foirm  from  any  of  those  above  mentioned.     The 

• 
spasms  have  been  sometimes  confined  to  cme^  side 

of  the  body  only,  bending  it  strongly  to  that  side* 
This  is  what  has  been  named  by  Sauvages  the  3R?- 
ianus  Lateralis^  and  by  some  late  writers  the 
Pleurosthotonos*  This  form  of  the  disease  has 
certainly  appeared  very  seldom ;  and,  in  any  of 
the  accounts  given  of  it,  I  cannot  find  any  cir- 
cumstances that  would  lead  me  to  consider  it  ^s 
any  other  than  a  variety  of  the  species  already 
mentioned,  or  to  take  further  notice  of  it  here. 

1269.  The  pathology  of  this  disease,  I  caimot 
in  any  measure  attempt ;  as  the  structure  of  mov- 
ing fibres,  the  state  of  them  under  different  de- 
grees of  contraction,  and  particularly  the  state  of 
the  sensorium,  as  variously  detenmning  the  mo^ 
tion  of  the  nervous  power,  are  all  mattes  very 
imperfectly,  or  not  at  all,  known  to  me.  In  such 
a  situation,  therefore  the  endeavouring  to  give  any 
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rules  of  practice,  upon  a  scientific  plan,  appears  to 
me  vain  and  fruitless ;  and  towards  directing  the 
cure  of  this  disease,  we  must  be  satisfied, with  hav- 
ing learned  something  useful  from  analogy,  con- 
firmi^d  by  experience. 

1270,  When  the  disease  is  known  to  arise  from 
the  lesion  of  a  nerve  in  any  part  of  the  body,  the 
first,  and,  as  I  judge,  the  most  important  step  to 
be  taken  towards  the  cure,  is,  by  qvery  possible 
means,  to  cut  off  that  part  from  all  communication 
vith  the  sensorium,  either  by  cutting  through  the 
nerves  in  their  course,  or  perhaps  by  destroying, 
to  a  certain  length,  their  affected  part  or  cxtre* 
mity. 

1271.  When  the  cure  of  the  disease  is  to  be  at- 
tempted by  medicine,  experience  has  taught  us, 
that  opium  has  often  proved  an  effectual  remedy  5 
but  that,  to  render  it  such,  it  must  be  given  in  much 
larger  quantities  than  have  been  employed  in  any 
other  case ;  and,  in  these  larger  quantities,  it  may^ 
in  this  disease,  be  given  more  safely  than  the  body 
has  been  known  to  bear  in  any  other  condition. 
The  practice  has  been,  to  give  the  opium  either  in 
a  solid  or  a  liquid  form,  not  in  any  very  large  dose 
at  once,  but  in  moderate  doses,  frequently  repeated, 
at  the  interval  of  one,  two,  three,  or  more  hours, 
as  the  violence  of  the  symptoms  seems  to  require- 
Even  when  large  quantities  have  been  given  in  this 
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way,  it  appears  that  the  opium  does  not  operate 
h^re  in  the  same  mariner  as  in  most  other  cases  ; 
for,  though  it  procure  some  remission  of  the  spasms 
and  pains,  it  hardly  induces  any  sleep,  or  occasions 
that  stupor,  intoxication,  or  delirium,  which  it  often 
does  in  other  circumstances,  when  much  smaller 
quantities  only  have  been  given.  It  is  therefore 
very  properly  observed,  that,  in  tetanic  affections, 
is  the  opium  shews  none  of  those  effects  by  which 
it  may  endanger  life,  there  is  little  or  no  reason 
for  being  sparing  in  the  exhibition  of  it  j  and  it 
may  be  given,  probably  should  be  given,  as  largely 
and  as  fast  as  the  symptoms  of  the  disease  may 
Seem  to  demand. 

It  is  particularly  to  be  observed,  that,  though 
the  first  exhibitions  of  the  opium  may  have  pro- 
duced  some  remission  of  the  symptoms,  yet  the 
effects  of  opium  do  not  long.continue  in  the  system; 
and  this  disease  being  for  some  time  ready  to  recur, 
it  is  commonly  very  necessary,  by  the  time  that 
the  effects  of  the  opium  given  may  be  supposed  to 
be  wearing  off,  and  especially  upon  the  least  appear- 
ance of  a  return  of  the  spasms,  to  repeat  the  exhi- 
bitidn  of  the  opium  in  the  same  quantities  as  before. 
This  practice  is  to  be  continued  while  the  disease 
Continues  to  shew  any  disposition  to  return  ;  and  it 
is  only  after  the  disease  has  already  subsisted  for 
some  time,  and  when  considerable  and  long-con- 
tinued remissions  have  taken  place,  that  the  doseis 
of  the  opium  may  be  diminished,  and  the  intervals 
of  exhibiting  them  be  more  considerable. 
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1272.  The  administering  of  opium  in  this  man- 
ner has^  in  many  cases,  been  successful ;  and  pro* 
bably  would  have  been  equally  so  in  many  others, 
tf  the  opium  had  not  been  too.  sparingly  employed, 
either  from  the  timidity  of  practitioners,  or  from 
its  exhibition  being  prevented  by  that  interruption 
of  deglutition  which  so  often  attends  this  disease. 
This  latter  circumstance  directs,  that  the  medicine 
^ould  be  immediately  and  largely  employed  upon 
the  first  approach  of  the  disease,  before  the  deglu- 
tition becomes  diiEcult ;  or  that,  if  this  opportunity 
be  lost^  the  medicine,  in  sufficient  quantity,  and 
with  due  frequency,  should  be  thrown  into  the  bo- 
dy by  glyster  j  which,  however,  does  not  seem  to 
have  been  hitherto  often  practised. 

1273.  It  is  highly  probable,  that,  in  this  disease, 
the  intestines  are  affected  with  the  spasm  that  pre-«^ 
vails  so  much  in  other  parts  of  the  system  ;  and 
therefore,  that  costiveness  occurs  here  as  a  symp- 
tom of  the  disease.  It  is  probably  also  increased 
by  the  opium,  which  is  here  so  largely  employed  j 
and,  from  whichever  of  these  causes  it  arises,  it 
certainly  must  be  held  to  aggravate  the  disease  ; 
and  that  a  relaxation  of  the  intestinal  canal  will 
contribute  to  a  relaxation  of  the  spasms  elsewherieii 
This  consideration  directs  the  frequent  exhibition 
of  laxatives  while  the  power  of  deglutition  remains^ 
or  the  frequent  exhibition  of  glysters  when  it  does 
not )  and  the  good  effects  of  both  have  been  fre** 
quently  observed. 

1.3 
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1274.  It  has  been  Mrith  some  probability  sup^ 
posed  9  that  the  operation  of  opium  in  this  disease, 
may  be  much  assisted  by  jcnning  with  it  some  other 
of  the  most  powerful  antispasmodics.  The  most 
promising  are  musk  and  camphor ;  and  ^ome  prac« 
titioners  have  been  of  opinion,  that  the  former  has 
proved  very  useful  in  tetanic  complaints.  But 
whether  it  be  from  its  not  having  been  employed  of 
a  genuine  kind,  or  in  sufficient  quantity,  the  great 
advantage  and  propriety  of  its  use  are  not  yet  clear- 
ly ascertained.  It  appears  to  me  probable,  that, 
analogous  to  what  happens  with  respect  to  opium, 
both  musk  and  camphor  might  be  employed  in  diis 
disease,  in  tbuch  larger  quantities  than  they  com- 
monly have  been  in  other  cases. 

1275.  Warm  bathing  has  been  commonly  em* 
ployed  as  a  remedy  in  this  disease,  and  often  with 
advantage ;  but,  so  far  as  I  know,  it  has  not  alone 
proved  a  cure ;  and  in  some  cases,  whether  it  be 
from  the  motion  of  the  body  here  required,  excit- 
ing the  spasms,  or  from  the  fear  of  the  bath,  which 
some  persons  were  seized  with,  I  cannot  determine  j 
but  it  is  allowed  that  the  warm  bath  hath  in  some 
cases  done  harm,  and  even  occasioned  death.  Par- 
tial fomentations  have  been  much  commendedt  and, 
I  believe,  upon  good  grounds :  and  I  have  no  doubt 
but  that  fomentations  of  the  feet  and  legs,  as  we  now 
usually  apply  them  in  fevers,  might,  without  mudi 
stirring  of  the  patiait,  be  very  assiduously  anpby- 
ed  with  advantage. 
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1276.  Unctuous  applications  were  very  frequent- 
ly employed  in  this  disease  by  the  ancients :  and 
«ome  modem  practitioners  have  considered  them 
as  very  useful.  Their  effects,  however,  have  not 
appeared  to  be  considerable  ;  and,  as  a  weak  auxi- 
liary only,  attended  \»ith  some  inconvenience,  they 
Iiave  been  very  much  neglected  by  the  British 
practitioners. 

1277.  Bleeding  has  been  formerly  employed  in 
this  disease ;  but,  of  late,  it  has  bean  found  pre- 
judicial, excepting  in  a  few  cases,  where,  in  pletho- 
ric habits,  a  fever  has  supervened.  In  general,  the 
state  of  men's  bodies  in  warm  climates  is  unfavour- 
able to  blood-letting  :  and,  if  we  may  form  indica- 
tions, from  the  state  of  the  blood  drawn  out  of  the 
veins,  the  state  of  this  in  tetanic  diseases  would  for- 
bid bleeding  in  them. 

1278.  Blistering  also  has  been  formerly  employ- 
ed in  this  disease  ;  but  several  practitioners  assert, 
that  blisters  are  constantly  hurtful,  and  they  are 
now  generally  omitted.. 

1279.  These  are  the  practices  that  hitherto  have 
been  generally  employed ;  but,  of  late,  we  are  in- 
formed by  several  West-India  practitioners,  that,  in 
many  instances,  they  have  employed  mercury  with 
great  advantage.  We  are  told  that  it  must  be  em- 
j)loyed  early  in  the  disease }  that  it  is  most  conveni*- 
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ently  administered  by  unction,  and  should  be  apr 
pjied  in  that  way  in  large  quantities,  sq  that  the 
body  may  be  soon  filled  with  it,  and  a  saUvation 
raised,  yhich  is  to  be  continued  till  the  sympton^ 
yield.  Whether  this  method  alpne  be  generally 
sufficient  for  th^  cure  of  the  disease,  or  if  it  may 
be  assisted  by  the  use  of  opium,  and  require  this 
in  a  certain  measure  to  be  joined  with  it,  J  have  npt 
yet  certainly  learned. 

JS90.  I  have  been  furthe?*  informed,  that  th^ 

■  ■ ',       « 

tetanus,  in  all  its  different  degrees,  has  been  cured 
by  giving  internally  the  Pisselaeunn  Barbadense,  or, 
as  it  is  vulgarly  called,  the  Barbadoes  tar.  | 
think  it  proper  to  take  notice  of  this  here,  although 
I  am  npt  exactly  inforn^ed  ^hat  quantities  of  this 
jnedicine  are,  to  be  given,  or  in  what  circun^stances 
of  the  disease  it  is  most  properly  to  be  employed. 

12  go.*  In  the  former  edition  of  this  lyork,  a- 
mong  the  remedies  of  tetanus,  I  did  not  mentiofi 
the  use  of  cold  bathing ;  because,  though  I  had 
heard  of  this,  I  was  not  informed  of  such  frequent 
employment  of  it  as  might  confirm  my  opinion  of 
its  general  efficacy  ;  npf  was  I  sufficiently  i^forped 
of  the  ordinary  and  proper  administration  of  it. 
But  now,  from  the  information  of  many  judicious 

f  The  paragraphs  were  thus  numbered  in  the  last  edition 
pubKfihed  by  the  Author. 
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practitioners  who  have  frequently  employed  it,  I 
can  say  that  it  is  a  remedy  which » in  numerous 
trials,  has  been  found  to  be  of  great  service  in  this 
disease ;  and  that,  while  the  use  of  the  ambiguous 
Temedy  of  warm  bathing  is  entirely  laid  aside,  the 
use  of  cold  bathing  is  over  the  whole  of  the  West 
Indies  commonly  employed.     The  administration 
of  it  is  sometimes  by  bathing  the  person  in  the  sea^ 
or  more  frequently  by  throwing  cold  water  from  ^ 
bason  or  bucket  upon  the  patient's  body,  and  over 
the  whole  of  it.     When  this  is  done,  the  body  is 
carefully  wiped  dry,  wrapped  in  blankets,  and  laid 
a-bed,  and,  at  the  same  time,  a  large  dose  of  an 
opiate  is  given.     By  these  means,  a  considerable 
remission  of  the  symptoms  is  obtained ;  but  this 
remission  at  first  does  not  commqnly  remain  long, 
but  returning  again  in  a  few  hours,  the  repetition 
both  of  the  bathing  and  the  opiate  becomes  neces- 
sary.    By  these  repetitions,  however,  longer  inter- 
vals of  ease  are  obtained^  and  at  length  the  disease 
is  entirely  cured ;  and  this  even  happens  sometimes 
very  quickly.     I  have  only  to  add,  that  it  does  not 
appear  to  me,  from  any  accounts  I  have  yet  had, 
that  the  cold  bathing  has  been  so  frequently  em- 
ployed, or  has  been  found  so  commonly  successful 
in  the  cases  of  tetanus  in  consequence  of  wounds, 
as  in  those  from  the  application  of  cold. 

1281.  Before  concluding  this  chapter,  it  is  pro- 
per for  me  to  take  some  notice  of  that  peculiar  case 
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of  the  tetanus,  or  trismus,  which  attacks  certain 
infants  soon  after  their  birth,  and  has  been  properly 
enough  named  the  Trismus  Nascentium.  From 
the  subjects  it  affects,  it  seems  to  be  a  peculiar  disi^ 
ease :  for  these  are  infants  not  above  two  weeks, 
and  commonly  before  they  are  nine  days  old ;  in- 
somuch that,  in  countries  where  the  disease  is  fre- 
quent, if.  children  pass  the  period  now  mentioned, 
they  are  considered  as  secure  against  its  attacks. 
The  symptom  of  it  chiefly  taken  notice  of  is  the 
trismus,  or  locked  jaw,  which  is  by  the  vulgar  im- 
properly named  the  Falling  of  the  Jaw.  But  this 
is  not  the  only  symptom,  as,  for  the  most  part,  it 
has  all  the  same  symptoms  as  the  Opisthotonos  and 
Tetaniis  strictly  so  called,  and  which  occur  in  the 
other  varieties  of  tetanic  complaints  above  describ- 
ed. Like  the  other  varieties  of  tetanus,  this  is  most 
frequen,t  in  warm  climates ;  but  it  is  not  like  those 
arising  from  the  application  of  cold,  entirely  con- 
fined to  such  warm  climates,  as  instances  of  it  have 
occurred  in  most  of  the  northern  countries  of  Eu* 
rope.  In  these  latter  it  seems  to  be  more  frequent 
in  certain  districts  than  in  others  ;  but  in  what  man- 
ner limited  I  cannot  determine.  It  seems  to  be 
more  frequent  in  Switzerland  than  in  France.  I 
am  informed  of  its  frequently  occurring  in  the 
Highlands  of  Scotland  ;  but  I  have  never  met  with 
any  instance  of  it  in  the  low  country.  The  parti- 
cular causes  of  it  are  not  well  known  ;  and  various 
conjectures  have  been  offered  j  but  none  of  them 
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af e  satisfying.  It  is  a  disease  that  has  been  almost 
constantly  fatal,  and  this,  also,  commonly  in  the 
iCOuf S€i  of  a  few  days.  The  women  are  so  much 
pej*suaded  of  its  inevitable  fatality,  that  they  seldom 
or  never  call  for  the  assistance  of  our  art.  This 
has  o(:casioned  our  being  little  acquainted  with  the 
history  of  the  disease,  or  with  the  effects  of  reme- 
dies  in  it.  Analogy,  however,  would  lead  us  to 
employ  the  sam^  remedies  that  have  proved  useful ' 
in  the  other  cases  of  tetanus ;  and  the  few  expe- 
riments that  are  yet  recorded  seem  to  approve  of 
syich  a  practice. 


GHAP.    II. 

OF  E*PILEPSY. 

1282.  In  what  sense  I  use  the  term  Convulsion^ 
I  have  explained  above  in  1256. 

The  convulsions  that  affect  the  human  body  are 
in  several  respects  various :  but  I  am  to  consider 
here  only  the  chief  and  most  frequent  form  in  which 
they  appear,  and  which  is  in  the  disease  named 
Epilepsy.  This  may  be  defined  as  consisting  in 
convulsions  of  the  greater  part  of  the  muscles  of 
voluntary  motion,  attended  with  a  loss  of  sense, 
and  ending  in  a  state  of  insensibility  and  seem* 
!ng  sleeps 
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1265.  Hie  gena^  form  or  jurincipal  ci|icaii|^ 
sunces  pf  this  disease  are  much  the  same  in  all 
the  diflF^rent  persons  whom  it  aflFects.  It  comes  by 
fitSy  which  often  attack  persons  seemingly  in  per- 
fect health  ;  and,  after  lasting  for  some  time,  pas$ 
off*,  and  leave  the  persons  again  in  their  usual  state. 
These  fits  are  sometimes  preceded  by  certain  symp- 
toms,  which,  to  persons  who  have  before  experi* 
enced  such  a  fit,  may  give  notice  of  its  approach, 
as  we  shall  hereafter  explain ;  but  even  these  pre* 
ludes  do  not  commonly  occur  long  before  the  for- 
mal attack,  which  in  most  cases  comes  on  suddenly 
without  any  such  warning. 

The  person  attacked  loses  suddenly  all  sense  and 
power  of  motion ;  so  that,  if  standing,  he  falls  im- 
mediately, or  perhaps,  with  convulsions,  is  thrown 
to  the  ground.  In  that  situation,  he  is  agitated 
with  violent  convulsions,  variously  moving  his  limbs 
and  the  trunk  of  his  body.  Commonly  the  limbs 
on  one  side  of  the  body  are  more  violently  or  niore 
considerably  agitated  than  those  upon  the  other. 
In  all  cases,  the  muscles  of  the  face  and  eyes  are 
much  affected,  exhibitmg  various  and  violent  dis- 
tortions of  the  countenance.  The  tongue  is  often 
affected,  and  thrust  out  of  the  mouth  ;  whHe  the 
muscles  of  the  lower  jaw  are  also  affected ;  and, 
shutting  the  mouth  with  violence  while  the  tongue 
is  thrust  out  between  the  teeth,  that  is  often  grie- 
vously wounded. 
While  these  convulsions  continue,  there  is  com«i 
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xnonly,  at  the  same  time,  a  frothy  moisture  issuing 
.from  the  mouth.     These  convulsions  have  for  some 
moments  some  remissions,  but  are  suddenly  again 
renewed  with  great  violence.     Generally,  after  no 
Jong  time,  the  convulsions  cease  altogether  j  and 
the  person  for  some  time  remains  without  motion, 
but  in  a  state  of  absolute  insensibility,  and  under 
the  appearance  of  a  profound  sleep.    After  some 
continuance  of  this  seeming  sleep,  the  person  some- 
times suddenly,  but  for  the  most  part  by  degrees 
only,  recovers  his  senses  and  power  of  motion  ; 
but  without  any  memory  of  what  had  passed  from 
his  being  first  seized  with  the  fit.    During  the  con- 
vulsions, the  pulse  and  respiration  are  hurried  and 
irregular ;  but,  when  the  convulsions  cease,  they 
retpm  to  their  usual  regularity  and  healthy  state. 

This  is  the  general  form  of  the  disease ;  and  it 
yari^s  only  in  different  persons,  or  on  different  oc- 
casions in  the  same  person,  by  the  phenomena  men- 
tioned being  more  or  less  violent,  or  by  their  being 
of  longer  or  shorter  duration. 

1284.  With  respect  to  the  proximate  cause  of 
this  di^ase,  I  might  say,  that  it  is  an  affection  of 
the  energy  of  the  brain,  which,  ordinarily  undar 
the  direction  of  the  will,  i?  here,  without  any  con- 
currence of  it,  impelled  by  preternatural  causes. 
But,  J  could  go  no  ferther  :  for,  as  to  wh^t  is  the 
mechanical  condition  of  the  brain  in  the  ordinary 
pxertions  of  the  will,  I  have  no  distinct  knowledge ; 
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and  therefore  must  be  also  ignorant  of  the  preter- 
natural state  of  the  same  energy  of  the  brain  under 
the  irregular  motions  here  produced.  To  form, 
therefore,  the  indications  of  a  cure,  from  a  know- 
ledge  of  the  proximate  cause  of  this  disease,  I  must 
not  attempt ;  but,  from  a  diligent  attention  to  the 
remote  causes  which  first  induce  and  occasionally 
excite  the  disease,  I  think  we  may  often  obtain  some 
useful  directions  for  its  cure.  It  shall  therefore  be 
my  business  now  to  point  out  and  enumerate  these 
remote  causes  as  well  as  I  can. 

]  285.  The  remote  causes  of  epilepisy  may  b^ 
considered  as  occasional  or  predisponent.  There 
are,  indeed,  certain  remote  causes  which  act  inde- 
pendently of  any  predisposition  ;  but,  as  we  can- 
not always  distinguish  these  from  the  others,  I  shall 
consider  the  whole  under  the  usual  titles  of  Occa* 
sional  or  Predisponent. 

1286.  The  occasional  causes  may,  I  think,  be 
properly  referred  to  two  general  heads ;  the  Jirst 
being  of  those  which  seem  to  act  by  directly  stimu- 
lating and  exciting  the  energy  of  the  brain ;  and 
the  second^  of  those  which  seem  to  act  by  weaken- 
ing the  same.  With  respect  to  both,  for  the  bre- 
vity of  expressing  a  fact,  without  meaning  to  ex- 
plain the  manner  in  which  it  is  brought  about,  I 
shall  use  the  terms  of  Excitement  and  Collapse. 
And,  though  it  be  true,  that,  with  respect  to  som^  of 
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the  causes  I  am  to  mention^  It  may  be  a  little  un- 
certain whether  they  act  in  the  one  way  or  the 
other,  that  does  not  render  it  improper  for  us  to 
mark,  with  respect  to  others,  the  mode  of  their 
operating,  wherever  we  can  do  it  clearly,  as  the 
doing  so  may  often  be  of  use  in  directing  our 
practice* 

1287.  First,  then,  of  the  occasional  causes  act- 
ing by  excitement :  they  are  either  such  as  act  im- 
mediately and  directly  upon  the  brain  itself;  or 
those  which  are  first  applied  to  the  other  parts  of 
the  body,  and  are  from  thence  communicated  to 
the  brain.  \ 

0 

1288.  The  causes  of  excitement  inunediately 
and  directly  applied  to  the  brain,  may  be  referred 
to  the  four  heads  of, 

1 ,  Mechanical  Stimulants ; 

2,  Chemical  Stimulants ; 

3,  Mental  Stimulants ;  and, 

4,  The  peculiar  Stimulus  of  Over-distefttion. 

1289.  The  mechanical  stimulants  may  be, 
wounding  instruments  penetrating  the  cranium, 
and  entering  the  substance  of  the  brain ;  or  splin- 
ters of  a  fractured  cranium  operating  in  the  same 
manner;  or  sharp-pointed  ossifications,  either 
arising  from  the  internal  surface  of  the  cranium,* 
or  formed  in  thf  membranes  of  the  brain. 
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1290.  The  "^chemical  stimulants  (1288)  may  be 
fluids  from  various  causes  lodged  in  certain  parts 
of  the  brain,  and  become  acrid  by  stagnation,  or 
otherwise. 

1291.  The  mental  irritations  acting  by  excite- 
ment, are  all  violent  emotions  of  the  active  kind, 
such  as  joy  and  anger.  The  first  of  these  is  mani- 
festly an  exciting  power,  acting  strongly,  and  im* 
mediately,  on  the  energy  of  the  brain*  The  second 
is  manifestly,  also,  a  ppwer  acting  in  the  same 
manner.  But  it  must  be  remarked  that  it  is  not 
in  this  manner  alone  anger  produces  its  effects : 
For  it  acts,  also,  strongly  on  the  sanguiferous 
system,  and  may  be  a  means  of  giving  the  stimulus ' 
of  over-distention  j  as,  under  a  fit  of  anger,  the 
blood  is  im|)elled  into  the  vessels  of  the  head  with 
violence,  and  in  a  larger  quantity. 

1292.  Under  the  head  of  Mental  Irritations,  is  > 
to  be  mentioned,  the  sight  of  persons  in  a  fit  of 
epilepsy,  which  has  often  produced  a  fit  of  the 
like  kind  in  the  spectator.  It  may,  indeed,  be  a 
question.  Whether  this  effect  be  imputable  to  the 
horror  produced  by  a  sight  of  the  seemingly  pain- 
ful agitations  of  the  limbs,  and  of  th$  distortions 
in  the  countenance  of  the  epilepric  person  ;  or  if  it 
may  be  ascribed  to  the  force  of  imitation  merely  ? 
It  is  possible  that  horror  may  sometimes  produce 
the  effect ;  but  ceiiainly  much  may  be  imputed  to 
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that  propensity  to  imitation,  at  all  times  so  power- 
iul  and  prevalent  in  human  nature ;  and  so  often 
operating  in  other  cases  of  convulsive  disorders, 
^hidi  do  not  present  any  spectacle  of  horror. 

1293.  Under  the  same  head  of  Mental  Irrita- 
-tion,  I  think  proper  to  mention,  as  an  instance  of 
it,  the  Epilepsia  simulata,  or  the  feigned  Epilepsy, 
'so  often  taken  notice  of.  Although  this,  at  first, 
may  be  entirely  feigned,  I  have  no  doubt  but  that 
the  repetition  renders  it  at  length  real.  The  his- 
tory of  Quietism  and  of  Exorcisms  leads  me  to 
this  opinion ;  and  which  receives  a  confirmation 
from  what  we  know  of  the  power  of  imagination, 
in  renewing  epileptic  and  hysteric  fits. 

12jB4.  I  come  now  to  the  fourth  head  of  the 
irritations  applied  immediately  to  the  brain,  and 
which  I  apprehend  to  be  that  of  the  Over-disten- 
tion  of  the  blood-vessels  in  that  organ.  That  such 
a  cause  operates  in  producing  epilepsy,  is  probable 
from  this,  that  the  dissection  of  persons  dead  of 
epilepsy  has  commonly  discovered  the  marks  of  a 
previous  congestion  in  the  blood-vessels  of  the 
brain.  This,  perhaps,  may  be  supposed  the  effect 
of  the  fit  which  proved  fatal :  but  that  the  con- 
gestion was  previous  thereto,  is  probable  front  the 
epilepsy  being  so  often  joined  with  headach,  mania, 
palsy,  and  apoplexy  ;  all  of  them  diseases  depend- 
ing upon  a  congestion  in  the  vessels  of  the  braiH. 
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The  general  opinion  receives  also  confirmation 
from  this  circumstance,  that,  in  the  brain  of  per- 
sons dead  of  epilepsy,  there  have  been  often  fomid 
tumom*s  and  effusions,  which,  though  seemingly 
not  sufEcient  to  produce  those  diseases  which  de- 
pend on  the  compression  of  a  considerable  portion 
of  the  brain,  may,  however,  have  been  sufficient 
to  compress  so  many  vessels  as  to  render  the  others 
upon  any  occasion  of  a  more  than  usual  turges- 
c^ce,  or  impulse  of  the  blood  into  the  vessels  of 
the  brain  more  liable  to  an  over-distention. 

1 293.  These  considerations  alone  might  afford 
foundation  for  a  probable  conjecture  with  respect 
to  the  effects  of  over- distention.  But  the  opinion 
does  not  rest  upon  conjecture  alone.  That  it  is  . 
also  founded  in  fact,  appears  from  hence,  that  a 
plethoric  state  is  favourable  to  epilepsy  ;  and  thai 
every  occasional  turgescence,  or  unusual  impulse 
of  the  blood  into  the  vessels  of  the  brain,  such  as 
a  fit  of  anger,  the  heat  of  the  sun,  or  of  a  warm 
chamber,  violent  exercise,  a  surfeit,  or  a  fit  of  in- 
toxication, are  frequently  the  immediate  exciting 
causes  of  epileptic  fits. 

1296.  I  venture  to  remark  further,  that  a  piece 
of  theory  may  be  admitted  as  a  confirmation  of 
this  doctrine.  As  1  have  formerly  maintained, 
that  fi  certain  fulness  and  tension  of  the  vessels  of 
the  brain  is  necessary  to  the  support  of  its  ordinary 
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and  constant  energy,  in  the  distribution  of  the 
xiervous  power  j  so  it  must  be  sufficiently  probable, 
-^at  an  over-distension  of  these  blood-vessels  may 
l)e  a  cause  of  violent  excitement. 

1297.  We  have  now  enumerated  the  several  re- 

snote  or  occasional  causes  of  epilepsy,  acting  by 

excitement,  and  actmg  immediately  upon  the  brain 

Stself.     Of  the  causes  acting  by  excitement,  but 

sicting  upon  other  parts  of  the  body,  and  from 

whence  communicated  to  the  brain,  they  are  all  of 

^em  impressions  producing  an  exquisite  or  high 

degree  either  of  pleasure  or  pain. 

Impressions  which  produce  neither  the  one  nor 
the  other,  have  hardly  any  siich  effects,  unless 
xvhen  such  impressions  are  in  a  violent  degree ; 
^md  then  their  operation  may  be  considered  as  a 
mode  of  pain.  It  is,  however,  to  be  remarked, 
that  all  strong  impressions  which  are  sudden  and 
surprising,  or,  in  other  words,  unforeseen  and  un- 
expected, have  frequently  the  effect  of  bringing  on 
epilepdc  fits. 

1298.  There  are  certain  impressions  made  upon 
different  parts'of  the  body,  which,  as  they  often  ope- 
rate without  producing  any  sensation,  so  it  is  un- 
certain to  what  head  they  belong :  but  it  is  pro- 
bable that  the  greater  part  gi  them  act  by  excite- 
ment, and  therefore  hll  to  be  mentioned  here* 
The  chief  instances  are,  the  teething  of  infants; 

VOL.  II.  H 
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worms,  acidity,  or  other  acrimony  in  the  allmen« 
tary  canal ;  calculi  in  the  kidneys ;  acrid  matter  in 
abscesses  or  ulcers :  or  acrimony  diflFused  in  the 
mass  of  blood,  as  in  the  case  of  some  contagions* 

1290.  Physicians  have  found  no  difficulty  in 
comprehending  how  direct  stimulants,  of  a  c«tain 
force,  may  excite  the  action  of  the  brain,  and  oc* 
casion  epilepsy  ;  but  they  have  hitherto  taken  little 
notice  of  certain  causes  which  manifestly  weaken 
the  energy  of  the  brain,  and  act,  as  I  speak,  by 
collapse.  These,  however,  have  the  effect  of  ex- 
citing the  action  of  the  brain  in  such  a  manner  as 
to  occasion  epilepsy.  I  might,  upon  this  subject, 
speak  of  the  vis  medicatrix  naiurce ;  and  there  is  t 
foundation  for  the  term  :  But,  as  I  do  not  admit 
the  Stahlian  doctrine  of  an  administering  soul,  I 
make  use  of  the  term  only  as  expressing  a  fact, 
and  would  not  employ  it  with  the  vie\^  of  convey- 
ing an  explanation  of  the  manner  in  which  the 
powers  of  collapse  mechanically  produce  their  ef- 
fects. In  the  meantime,  however,  I  maintain, 
that  there  are  certain  powers  of  collapse,  which  in 
effect  prove  stimulants,  and  produce  epilepsy. 

1300.  That  there  are  such  powers,  which  may 
be  termed  Indirect  Stimulants,  I  conclude  from 
lifence,  that  -several  of  the  causes  of  epilepsy  are 
such  a6  frequently  plroduce  syncope,  which  we 
suppose  always  to  depend  upon  causes  Weakening 
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ihe  energy  of  the  brain  (1176).     It  may  give 

some  difficulty  to  explain  why  the  same  causes 

sometimes  occasion  syncope,  tod  sometimes  occa^ 

ision  the  reaction  that  appearis  in  epilepsy  ;  and  I 

^hall  not  attempt  to  explain  it :  but  this,  I  think^ 

tdoes  hot  prevent  my  supposing  that  the  operation 

cf  these  causes  is  by  collapse.    That  there  are  such 

<auses  producing  epilepsy,  will,  1  think,  appear 

"Very  clearly  from  the  particular  examples  of  them 

1  am  now  to  mention. 

ISOI.  The  first  to  be  mentioned,  whichlsup- 
"jyose  to  be  of  this  kind,  is  haemorrhagy,  whether 
spontaneous  or  artificial.  That  the  same  haemor- 
rhagy  whijch  produces  syncope  often,  at  the  same 
time,  produces  epilepsy,  is  well  known ;  and,  from 
many  experiments  and  observations,  it  appears^ 
that  haemorrhagies  occurring  to  such  a  degree  ais 
to  ptbve  mortal,  seldom  do  so  without  first  pro- 
ducing epilepsy. 

* 

1 302.  Another  cause,  acting,  as  I  suppose,  by 
icoUapse,  and  therefore  sometimes  producing  syn- 
cope, and  sometimes  epilepsy,  is  terror ;  that  is, 
the  fear  of  some  great  evil  suddenly  presented.  As 
this  produces  at  the  same  time  a  sudden  and  con- 
siderable emotion  (1180);  so  it  more  frequendy 
produces  epilepsy  than  syncope. 

1303.  A  third  cause  acting  by  collapse,  and 
producing  epifepsy,  is  horror  j  or  a  strong  aver- 

M  2 


180  PRACTICS 

sion  suddenly  raised  by  a  very  disagreeable  sensa^ 
tion,  and  frequently  arising  from  a  sympathy  with 
the  pain  or  danger  of  another  person.  As  horror 
IS  often  a  cause  of  syncope,  there  can  be  no  doubt 
of  its  manner  of  operating  in  producing  epilepsy ; 
and  it  may  perhaps  be  explained  upon  this  general 
principle,  that,  as  desire  excites  action  and  gives 
activity,  so  aversion  restrains  from  action,  that  is, 
weakens  the  energy  of  the  brain ;  and,  therefore, 
that  the  higher  degrees  of  aversion  may  have  the 
effects  of  producing  syncope  or  epilepsy. 

1304.  A  fourth  set  of  the  causes  of  epilepsy, 
which  I  suppose  also  to  act  by  collapse,  are  cer- 
tain odours,  which  occasion  either  syncope  or  epi* 
lepsy ;  and,  with  respect  to  the  former,  I  have 
given  my  reasons  (1182)  for  supposing  odours  in 
that  case  to  act  rather  as  disagreeable  than  as  seda- 
tive. These,  reasons  will,  I  think,  also  apply  here ; 
and  perhaps  the  whole  affair  of  odours  might  be 
conddered  as  instances  of  the  effect  of  horror,  and 
therefore  belonging  to  the  last  head. 

1 S05.  A  fifth  head  of  the  causes  producing  epi- 
lepsy by  collapse,  is  the  operation  of  many  sub- 
stances considered,  and  for  the  most  part  properly 
considered,  as  poisons.  Many  of  these,  before 
they  prove  mortal,  occasion  epilepsy.  This  ef- 
fect, indeed,  may  in  some  cases  be  referred  to  the 
inflammatory  operation  which  they  sometimes  dis- 
cover m  the  stomach,  and  other  parts  of  the  a& 
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mientary  canal ;  but,  as  the  greater  part  of  the 
Tegetable  poisons  shew  chiefly  a  narcotic,  or 
strongly  sedative  power,  it  is  probably  by  this 
power  that  they  produce  epilepsy,  and  therefore 
l>eIong  to  this  head  of  the  causes  acting  by  collapse. 

1 806*  Under  the  head  of  the  remote  causes  pro* 
Cueing  epilepsy,  we  must  now  mention  that  pecu- 
liar one  whose  operation  is  accompanied  with  what 
is  called  the  Aura  Epileptica.    This  is  a  sensation 
cf  something  moving  in  some  part  of  the  limbs  or 
trunk  of  the  body,  and  from  thence  creeping  up- 
wards to  the  head  ;  and,  when  it  arrives  there,  the 
person  is  immediately  deprived  of  sense,  and  falls 
kite  an  epileptic  fit.     This  motion  is  described,  by 
;the  persons  feeling  it,  sometimes  as  a  cold  vapour, 
sometimes  as  a  fluid  gliding,  and  sometimes  as  the 
sense  of  a  small  insect  creeping  along  their  body ; 
and  very  often  they  can  give  no  distinct  idea  of 
thdr  sensation,   otherwise  than  as  in  general  of 
^mething  moving  along.     This  sensation  might 
be  supposed  to  arise  from  some  affection  of  the 
extremity  or  other  part  of  a  nerve  acted  upon  by 
tome  irritating  matter ;   and  that  the   sensation 
therefore  followed  the  course  of  such  a  nerve : 
but  I  have  never  found  it  following  distinctly  the 
course  of  any  nerve ;  and  it  generally  seems  to 
pass  along  the  teguments.    It  has  been  found  in 
some  instances  to  arise  from  something  pressing 
ypon  Qr  irritating  a  particular  nerve,  and  that 
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sometimes  in  icoiisequence  of  comtuisloii  or  wound} 
But  instances  of  these  are  more  rare ;  and  the  mor^ 
common  consequence  of  contusions  and  wounds  is  ^ 
tetanus.  This  latter  effect  wounds  produce,  with- 
out ^ving  any  sensation  of  an  aura  or  other  kind 
of  motion  proceeding  from  the  wounded  part  to 
the  head;  while,  on  the  other  hand,  the  aura 
produdng  epilepsy  often  arises  from  a  part  which 
had  never  before  been  affected  wkh  wound  or  con- 
tusion, and  in  which  part  the  nature  of  the  irrita* 
tion  can  seldom  be  discovered* 

It  is  natural  to  imagine,  that  this  aura  epileptica 
is  ah  evidence  of  some  irritation  or  direct  stimulus 
acting  on  the  part,  and  from  thence  communicated 
to  the  brain,  and  should  therefore  have  been  mein* 
tioned  among  the  causes  acting  by  excitement; 
but  the  remarkable  difference  that  occurs  in  seem* 
ingly  like  causes  produdng  tetanus,  gives  som^ 
doubt  on  this  subject* 

1307*  Having  now  enumerated  the  occa$iiaQa} 
causes  of  epilepsy,  I  proceed  to  consider  the  prer 
disponent*  As  so  many  of  the  abov^-mentioned 
cau^s  act  upon  certain  persons,  and  npt  all  iipcm 
others,  there  must  be  supposed  in  those  persons 
a  predisposition  to  this  disease:  but,  in  what 
this  predisposition  consists,  is  not  to  be  ea^y  as- 
certained. 

1308.  As  many  of  the  occasion^  causes  s^g 
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f^ejJc  impressions,  and  are  applied  to  most  per^^ 
sons  with  little  or  no  effect,  I  conclude,  that  thi^ 
persons  affected  by  those  causes  are  more  easily 
moved  than  others ;  and  therefore  that,  in  this 
case,  a  certain  mobility  give^  the  predisposition, 
It  will,  perhaps,  make  this  ^matter  clearer,  tg 
4i»hew,  in  the  first  place,  that  there  is  agreatef 
mobility  of  constitution  in  some  persons  than  in 
others. 

1 909.  This  mobility  appears  most  clearly  in  the 
-^tate  of  the  mind.  If  a  person  is  readily  elated  by 
^ope,  and  as  readily  depressed  by  fear,  and  passes 
easily  and  quickly  from  the  one  state  to  the  otherj 
if  he  is  easily  pleased,  and  prone  to  gaiety,  and  as 
easily  provoked  to  anger,  and  rendered  peevish ; 
if  liable,  from  slight  impressions,  to  strong  emo* 
tions,  but  tenacious  of  none;  this  is  the  boyish 
temperament,  qui  colligit  ac  powt  iram  temere,  et 
mutatur  m  koras ;  this  is  the  varium  et  mutabVe 
Joemini ;  and  both  in  the  boy  and  woman  every 
one  perceives  and  acknowledges  a  mobility  (rf 
mind.  But  this  is  necessarily  connected  with  an 
analogous  state  of  the  brain ;  that  is,  with  a  mo- 
bility, in  respect  of  every  impression,  and  there^ 
fore  liable  to  a  ready  alternation  of  excitement  and 
collapse,  and  of  both  to  a  considerable  degree. 

1310.  There  is,  therefore,  in  certain  persons, 
a  mobility  of  constitution,  generally  derived  from 
the  state  of  origiiial  staniina,  and  more  ez(|uiata 
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at  a  certain  period  of  life  than  at  others;  but 
sometimes  arising  from,  and  particularly  modified 
by  occurrences  in  the  course  of  life. 

ISl  1.  This  mobility  consists  in  a  greater  degree 
jof  either  sensibility  or  irritability.  These  icondi^ 
dons,  indeed,  physicians  consider  as  so  necessarily 
connected;  that  the  constitution,  with  respect  to 
them,  may  be  considered  as  one  and  the  same  \ 
but  I  am  of  opinion,  that  they  are  diflferent ;  and[ 
that  mobility  rtiay  sometimes  depend  upoii  in  in- 
crease of  the  one,  and  sometimes  on  that  of  the 
pther.  If  an  action  excited,  is,  by  repetition,  ren- 
dered more  easily  excited,  and  more  vigorously 
performed,  I  consider  this  as  an  increase  of  irrita^ 
bility  only.  I  go  no  farther  on  this  subject  here, 
as  it  was  only  necessary  to  take  notice  of  the  case 
just  now  mentioned,  for  the  purpose  of  explaining 
why  epilepsy,  and  convulsions  of  all  kinds,  by  be- 
ing repeated,  are  more  easily  excited,  readily  be- 
come habitual,  and  are  therefore  of  more  diflicul^ 
cure. 

1312.  However  we  may  apply  the  distinction 
of  sensibility  and  irritability,  it  appears  that  the 
mobility,  which  is  the  predisponent  cause  of  ejM- 
lepsy,  depends  more  particularly  upon  debility,^  qr 
upon  a  plethoric  state  of  the  body. 

1313,  What  share  debility,  perhaps  by  indne- 
ing  sensibility,  has  in  this  matter^  appears  clearly 
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£rom  hejice,  that  children,  women,  and  other  peri- 
^ns  of  manifest  debility,  are  the  mostft-equent 
^subjects  of  this  disease. 

1314.  The  eflFect  of  a  plethoric  state,  in  dis- 
;i>osing  to  this  disease  appears  from  hence,  that 
j)iethoric  persons  are  frequently  th^  subjects  of 
it :  that  it  is  commonly  excited^  as  I  have  ssud 
sbove,  by  the  causes  of  ^y  ^nusual  turge§cencc 
«f  the  blood;  and  that  it  has  been  frequently 
^ured  by  dinunishing  the  plethorip  state  of  the 
lK>dy. 

That  a  plethoric  state  of  the  body  should  dig. 
pose  to  this  disease,  we  may  understand  from  ^e^ 
"veral  considerations. 

If,  Because  a  plethoric  state  implies,  for  the 
xnost  part,  a  laxity  of  the  solids,  and  therefore 
^me  debility  in  the  moving  fibres. 

2^*y,  Because,  in  a  plethoric  state,  the  tone  of 
the  moving  fibres  depends  more  upon  their  ten- 
sion,  than  uppn  their  inherent  power :  and,  as 
their  tension  depends  upon  the  quantity  and  impe- 
tus of  the  fluids  in  the  blood-vessels,  which  are 
very  changeable,  and  by  many  causes  frequently 
changed,  so  these  frequent  changes  must  give  a 
mobility  to  the  system. 

S^y,  Because  a  plethoric  state  is  favourable  to 
a  congestion  of  blood  in  the  vessels  of  the  bnun^ 
it  must  render  these  more  readily  affected  by 
every  general  turgescence  of  the  blood  in  the  sy$m 
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*em,  and  therefore  more  especially  dispose  to  this 
disease. 

13 15,  There  is  another  circumstance  of  the 
|>ody  disposing  to  epilepsy,  which  I  cannot  so  well 
account  for ;  and  that  i^,  the  state  of  sleep  :  but, 
whether  I  can  account  for  it  or  not,  it  appears,  in 
isxX,  that  this  state  gives  the  disposition  I  speak  of  j 
for,  in  many  persons  liable  to  this  disease  the  fits 
happen  only  in  the  time  of  sleep,  or  immediately 
lipon  the  person's  coming  out  of  it.  In  a  case  re- 
lated by  De  Haen,  it  appeared  clearly,  that  the 
disposition  to  epilepsy  depended  entirely  upon  the 
$tate  of  the  body  in  sleep. 

1316.  Having  thus  considered  the  whole  of  the 
remote  causes  of  epilepsy,  I  proceed  to  treat  of  its 
cure,  ^s  I  have  said  it  is  from  the  consideration  of 
these  remote  causes  only  that  we  can  obtain  any 
<Iirections  for  our  practice  in  this  disease. 

I  begin  with  observing,  that,  as  the  disease  may 
be  considered  as  s)mpathic  or  idiopathic,  I  mus^ 
treat  of  these  separately,  and  judge  it  proper  tq 
t>€gin  with  the  former. 

1317.  When  this  disease  is  truly  sympathies 
3Wid  depending  upon  a  primar)  aflFcction  in  some 
other  part  of  the  body,  such  as  acidity  or  worms 
|n  the  ^iimentar)  canal,  teething,  or  other  simJar 
fausesj  it  is  obyipus  th«  &uch  primary  affection? 
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nust  be  removed  for  the  cure  of  the  epilepsy ;  but 
it  ifi  not  our  business  here  to  say  how  these  pri- 
33iary  diseases  are  to  be  treated. 

1318.  There  is,  however,  a  peculiar  case  of 
asympathic  epilepsy  ;  that  is,  the  case  accompani* 
«d  with  the  aura  epi/eptica,  as  described  in  i  306. 
Sn  which,  though  we  can  perceive  by  the  aura  epi^ 
Jeptica^  arising  from  a  particular  part,  that  there 
5s  some  affection  of  that  p^rt;  yet,  as  m  many 
such  cases  we  cannot  perceive  of  what  nature  the 
^iSection  is,  I  can  only  ofler  the  following  general 
directions. 

l«t.  When  that  part  can  with  safety  be  endrelf 
destroyed,  we  should  endeavour  to  do  so  by  cut- 
ling  it  out,  or  by  destroying  it,  by  the  applicatioa 
of  an  actual  or  potential. cautery. 

2^^y,  When  the  part  cannot  be  properly  de- 
stroyed, that  we  should  endeavour  to  correct  the 
morbid  aflfection  in  it  by  blistering,  or  by  establish* 
ing  an  issue  upon  the  part. 

S^Jy  When  these  measures  cannot  be  execut- 
ed, or  do  not  succeed^  if  the  disease  seems  to  pro- 
ceed from  the  extremity  of  a  particular  nerve  which 
we  can  easily  come  at  in  its  course,  it  will  be  pro-^ 
per  to  cut  through  that  nerve,  as  before  propose4 
on  the  subject  of  tetanus. 

4thiy^  When  it  cannot  be  perceived  that  the 
aura  arises  from  any  precise  place  or  point,  so  as 
^  direct. to  the  above-mentioned  operations;  but^ 
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at  the  same  time,  we  can  perceive  its  progress 
along  the  limb ;  it  frequently  happens  that  the  epi- 
lepsy can  be  prevented  by  a  ligature  applied  upoB 
the  limb,  above  the  part  from  which  the  aura 
arises  :  and  this;  is  always  proper  to  be  done,  both 
because  the  preventing  a  fit  breaks  the  habit  of 
^he  disease,  and  because  the  frequent  compression 
renders  the  nerves  less  fit  to  propagate  the  (xara. 

1519.  The  cure  of  idiopathic  ei»Iepsy,  as  I 
have  said  above,  is  to  be  directed  by  our  know-t 
ledge  of  the  remote  causes.  There  are  therefore 
two  general  indications  to  be  formed :  the  first  is, 
to  avoid  the  occasional  causes ;  and  the  second  is^ 
to  remove  or  correct  the  predisponent. 

This  method,  however,  is  not  always  purely 
palliative ;  as  in  many  cases  the  predisponent  may 
be  considered  as  the  only  proximate  cause,  so  our 
second  indication  may  be  often  considered  as  pro? 
perly  curative. 

1520.  From  the  enumeration  given  above,  it 
will  be  manifest,  that,  for  the  most  part,  the  oc- 
casional causes,  so  far  as  they  are  in  our  power, 
need  only  to  be  known  in  order  to  be  avoided ; 
and  the  means  of  doing  this  will  be  suiEciently  ob-. 
vious.  I  shall  here,  therefore,  offer  only  a  fe^ 
remarks. 

1321.  One  of  the  most  frequent  of  the  occa* 

4    ' 
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^onal  causes  is  that  of  over-distension^  (1314) 
"virhich  so  far  as  it  depends  upon  a  plethoric  state 
of  the  system^  I  shall  say  hereafter  how  it  is  to 
ft>e  avoided.  But  as,  not  only  in  the  plethoric 
M)Mt  in  every  moveable  constitution,  occasional  tur- 
^escence  is  a  frequent  means  of  exciting  epilepsy, 
-^e  avoiding  therefore  of  such  turgescence  is  what 
ought  to  be  most  constantly  the  object  of  attention 
-to  persons  liable  to  epilepsy* 

1322*  Another  of  the  most  frequent  exciting 
causes  of  this  disease,  are,  all  strong  impressions 
-suddenly  made  upon  the  senses ;  for,  as  such  im« 
j)ressions,  in  moveable  constitutions,  break  in  up- 
on the  usual  force,   velocity,   and  order,  of  the 
jnotions  of  the  nervous  system,  they  thereby  readi- 
ly produce  epilepsy.      Such  impressions,  there- 
fore, and  especially  those  which  are  suited  to  ex- 
cite any  emotion  or  passion  of  the  mind,  are  to  be 
most  carefully  guarded  against  by  perscms  liable  to 
€pilq)Sy« 

1323.  In  many  cases  of  epilepsy,  where  the 
predisponent  cause  cannot  be  corrected  or  remov* 
ed,  the  recurrence  of  the  disease  can  only  be  pre- 
vented by  the  strictest  attention  to  avoid  the  occa- 
sional ;  and  as  the  disease  is  often  confirmed  by 
repetition  and  habit,  so  the  avoiding  the  frequent 
recurrence  of  it  is  of  the  utmost  importance  to- 
wards its  cure^ 
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These  are  the  few  remarks  I  have  to  offer  witK 
respect  to  the  occasional  causes ;  and  must  now 
observe,  that,  for  the  most  part,  the  complete,  or^ 
as  it  is  called,  the  Radical  Cure,  is  only  to  be  ob- 
tained by  removing  or  correcting  the  predispionent 
cause. 

1 S24.  I  have  said  above,  that  the  predisponeiii 
cause  of  epilepsy  is  a  certain  mobility  of  the  sensa- 
rium ;  and  that  this  depends  upon  a  plethoric 
fetate  of  the  system,  or  upon  a  certain  state  of  de- 
bility in  it; 

1 325.  How  the  plethoric  state  of  the  system  is 
to  be  corrected,  I  have  treated  of  fully  above  in 
^83,  et  seq.  and  I  need  not  repeat  it  here.  It 
^\\\  be  enough  to  say,  that  it  is  chiefly  to  be  done 
b\  a  proper  management  of  exercisie  and  diet ;  an(l> 
with  respect  to  the  latter,  it  is  particularly  to  be 
©bserved  here,  that  an  abstemious  course  has  been 
frequently  found  to  be  the  most  certain  means  of 
curing  epilepsy. 

1326*  Considering  the  nature  of  the  matter 
poured  out  by  issues,  these  may  be  supposed  tA 
be  a  constant  me«ms  of  obviating  the  plethoric 
state  of  the  system  \  and  it  is  perhaps  therefore^ 
that  they  have  been  so  often  found  useful  m  epi^ 
lepsy.  Possibly,  also,  as  an. open  issue  may  be  a 
means  of  dtterminiixg  occasional  turgescences  to 
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«ich  Diaces,  and  therefore  of  direrting  them  iii 
some  measure  from  their  action  upon  the  brain  > 
ao  also,  in  this  manner,  issues  may  be  useful  in 
«^ilepsy. 

1 327.  It  might  be  supposed  that  blood-letting 
^Hivould  be  the  most  effectual  means  of  correcting 
^he  plethoric  state  of  the  system ;  and  such  it  cer- 
"Mainly  proves  when  the  plethoric  state  has  become 
<Sonsiderable,    and  immediately  threatens  morbid 
f^fiects.      It  is  therefore,  in  such  circumstances^ 
proper  and  necessary  :  but,  as  we  have  said  above, 
that  blood-letting  is  not  the  proper  means  of  ob-^ 
tiating  a  recurrence  of  the  plethoric  state,  and,  on 
the  contrary,  is  often  the  means  of  favouring  it ; 
So  it  is  not  a  remedy  advisable  in  every  circum- 
stance of  epilepsy.  There  is,  however,  a  case  of  epi* 
lepsy  in  which  there  is  a  periodical  or  occasional  re* 
turrence  of  the  fulness  and  turgescence  of  the  san* 
guiferous  system,  giving  occasion  to  a  recurrence 
of  the  disease.     In  such  cases,  when  the  means  of 
preventing  plethora  have  been  neglected,  or  may 
have  proved  ineffectual,  it  is  absolutely  necessary 
for  the  practitioner  to  watch  the  returns  of  these 
turgescences,  and  to  obviate  their  effects  by  the 
cmty  certain  means  of  doing  it,  that  is,  by  a  large 
WoodJetting^ 

1S28.  The  second  cause  of  mobility  which  we 
have  assigned,  is  a  state ''of  debility*     If  this  is 
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owingi  as  it  frequently  is,  to  original  confonSi** 
don,  it  is  peniiaps  not  possible  to  cure  it ;  but^ 
when  it  has  been  brought  on  in  the  course  of  life^ 
it  possibly  may  admit  of  being  mended  ;  and,  in 
dther  case,  much  may  be  done  to  obviate  and  pre-r 
vent  its  effectSi^ 

1329.  The  means  of  correcting  debility,  so  far 
as  it  can  be  done,  are,  the  person's  being  much 
in  cool  air ;  the  frequent  use  of  cold  bathing ;  the 
use  of  exercise,  adapted  to  the  strength  and  habits 
of  the  persai  j  and,  perhaps,  the  use  of  astringent 
and  tonic  medicines. 

These  remedies  are  suited  to  strengthen  the  in- 
herent power  of  the  solids  or  moving  fibres  :  but^ 
as  the  strength  of  these  depends  also  upon  their 
tension,  so,  when  debility  has  proceeded  from  in- 
anition, the  strength  may  be  restored,  by  restor- 
ing the  fulness  and  tension  of  the  vessels  by  a  nour- 
ishing diet  i  and  we  have  had  instances  of  the  pro- 
priety and  success  of  such  a  practice. 

1S30.  The  rtieans  of  obviating  the  effects  of  de- 
bility, and  of  the  mobility  depending  upon  it,  are 
the  use  of  tonic  and  antispasmodic  remedies. 

The  tonics  are,  fear,  or  some  degree  of  terror; 
astringents ;  certain  vegetable  and  metallic  tonics; 
and  cold  bathings 

1 331.  That  fear,  or  «ome  degree  of  terror,  may 
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fee  of  use  in  preventing  epilepsy,  we  have  a  re- 

m^kable  proof  in  Boerhaave's  cure  of  the  epilep^- 

^y,  which  happened  in  the  Orphan-house  at  Haer- 

I  em.       See  Kauu  Boerhaave^s    treatise,    entitled, 

mpetum  Faciens^  §  406.     And  we  have  met  with 

everal  other  instances  of  the  same. 

As  the  operation  of  horror  is,  in  many  respects, 

alogous  to  that  of  terror,  several  seen)ingly  su- 

erstitious  remedies  have  been  employed  for  the 

ure  of  epilepsy  ;  and,  if  they  have  ever  been  suc- 

cres^ful,  I  think  it  must  be  imputed  to  the  .horror 

IHliey  had  inspired* 

1332.  Of  the  astringent  medicines  used  for  the 
cure  of  epilepsy,  the  most  celebrated  is  the  viscus 

quercinus^  which,  when  given  in  large  quantities, 
tnay  possibly  be  useful ;  but  I  believe  it  was  more 
especially  so  in  ancient  times,  when  it  was  an  ob- 
ject of  superstition.  In  the  few  instances  in  which 
I  have  seen  it  employed,  it  did  not  prove  of  any 
eflfect. 

1333.  Among  the  vegetable  tonics,  the  bitters 
are  to  be  reckoned  j  and  it  is  by  this  quality  that 
I  suppose  the  Orange-^tree  leaves  to  have  been  use- 
ful :  but  they  are  not  always  so^ 

13^4.  The  vegetable  tonic,  which,  from  its  use 
in  analogous  cases,  is  the  most  proriiising,  is  the 
Peruvian  bark  ;  this,  upon  occasion,  has  been  use- 
k\^  but  has  also  often  failed.    It  is  especially  aiiapt* 
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ed  to  those  epilepsies  which  recur  at  certain  pe- 
riods, and  which  are  at  the  same  time  without  the 
recurrence  of  any  plethoric  state,  or  turgescence 
of  the  blood  ;  and,  in  such  periodical  cases,  if  the 
bark  is  employed  some  time  before  the  expected 
recurrence,  it  may  be  useful ;  but  it  must  be  given 
in  large  quantity,  and  as  near  to  the  time  of  the 
expected  return  as  possible. 

1335.  The  metallic  tonics  seem  to  be  more 
powerful  than  the  vegetable,  and  a  great  variety 
of  the  former  have  been  employed. 

Even  arsenic  has  been  employed  in  the  cure  oF 
epilepsy ;  and  its  use  in  intermittent  fevers  gives  an 
analogy  in  its  favour. 

Preparations  of  tin  have  been  formerly  recom* 
mended  in  the  cure  of  epilepsy,  and  in  the  cure  of 
the  analogous  disease  of  hysteria ;  and  several  con- 
siderations render  the  virtues  of  tin,  with  respect 
to  these  disecises,  probable :  but  I  have  had  no  ex- 
perience of  its  use  in  such  cases. 

A  much  safer  metallic  tonic  is  to  be  found  in 
the  preparations  of  iron  ;  and  we  have  seen  some 
of  them  employed  in  the  cure  of  epilepsy,  but  have 
never  found  them  to  be  eflfectual.  This,  however, 
I  think,  may  be  imputed  to  their  not  having  been 
always  employed  in  the  circumstances  of  the  dis- 
ease, and  in  the  quantities  of  the  medicine^  that 
were  proper  and  necessary. 

1SS6.  Of  the  metallic  tonics,  th^  most  cele* 
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brated  and  the  most  frequently  employed  is  cop- 
per,  under  various  preparation.  What  preparation 
of  it  may  be  the  most  effectual,  I  dare  not  deter- 
mine ;  but  of  late  the  cuprum  ammoniacum  has 
been  frequently  found  successful. 

1337.  Lately  the  flowers  of  zinc  have  been  re- 
commended by  a  great  authority  as  useful  in  all 
convulsive  disorders ;  but  in  cases  of  epilepsy,  I 
lave  not  hitherto  found  that  medicine  useful. 

1338.  There  have  been  of  late  some  instances 
%)i  the  cure  of  epilepsy  by  the  accidental  use  of 
mercury ;  and,  if  the  late  accounts  of  the  cure  of 
tetanus  by  this  remedy  are  confirmed,  it  will  allow 
us  to  think  that  the  same  may  be  adapted  also  in 
the  cure  of  certain  cases  of  epilepsy. 

1 389*  With  respect  to  the  employment  of  any 
of  the  above-mentioned  tonics  in  this  disease,  it 
must  be  observed,  that,  in  all  cases  where  the  dis- 
ease depends  upon  a  constant  or  occasional  pletho- 
ric istate  of  the  system,  these  remedies  are  likely 
to  be  ineffectual ;  and,  if  sufficient  evacuations  are 
hbt  made  iat  the  isame  time,  these  medicines  are 
likely  to  be  very  hurtfuL 

1340.  The  other  set  of  medicines  which  we 
have  mentioned  as  suited  to  obviate  the  effects  of 
the  too  great  mobility  of  the  system,  are  the  medi- 
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cines  named  antispasmodicss  Of  these  there  is  si 
long  list  in  the  writers  on  the  Materia  Medica,  and 
by  these  authors  recommended  for  the  cure  of  epi- 
lepsy. The  greater  part,  however,  of  those  taken 
from  the  vegetable  kingdom,  are  manifestly*  inert 
and  insignificant.  Even  the  root  of  the  wild  vale-^ 
rian  hardly  supports  its  credit. 

1341.  Certain  substances  taken  from  the  animal 
kingdom  seem  to  be  much  more  powerful :  and  of 
these  the  chief,  and  seemingly  the  most  powerful^ 
is  musk ;  which,  employed  in  its  genuine  state, 
and  in  due  quantity,  has  often  been  an  effectual 
remedy. 

It  is  probable  also,  that  the  oleum  animale^  as  it 
has  been  named,  when  in  its  purest  state,  and  exhi- 
bited at  a  proper  time,  may  be  an  effectual  remedy. 

1342.  In  many  diseases,  the  most  powerful  anti- 
spasmodic  is  certainly  opium  ;  but  the  propriety  of 
its  use  in  epilepsy  has  been  disputed  among  physi- 
cians. When  the  disease  depends  upon  a  plethoric 
state,  in  which  bleeding  may  be  necessary,  the 
employment  of  opium  is  likfely  to  be  very  hurtful, 
but  when  there  is  no  plethoric  or  inflammatory 
state  present,  and  the  disease  seems  to  dejpend  upon 
irritation,  or  upon  increased  irritability,  opium  is 
likely  to  prove  the  most  certain  remedy.  What- 
ever effects  in  this  and  other  convulsive  disorders 
have  been  attributed  to  the  hyoscyamus,  must  proba* 
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bly  be  attributed  to  its  possessing  a  narcotic  power 
similar  to  that  of  the  opium. 

1S43.  With  respect  to  the  use  of  antispasmo- 
dics, it  is  to  be  observed,  that  they  are  always 
most  useful,  and  perhaps  only  useful,  when  em- 
ployed at  a  time  when  epileptic  fits  are  frequently 
recurring,  or  near  to  the  times  of  the  accession  of 
fits,  which  recur  after  considerable  intervals. 

1344.  On  the  subject  of  the  cure  of  epilepsy,  I 
have  only  to  add,  that  as  the  disease  in  many  cases 
is  continued  by  the  power  of  habit  only,  and  that, 
in  all  cases,  habit  has  ^  great  share  in  increasing 
mobility,  and  therefore  continuing  this  disease  j  so 
the  breaking  in  upon  such  habit,  and  changing  the 
whole  habits  of  the  system,  is  likely  to  be  a  power- 
ful remedy  in  epilepsy.  Accordingly,  a  consider- 
able change  of  climate,  diet,  and  other  circum- 
stances in  the  manner  of  life,  has  often  proyed  a 
cure  of  this  disease, 

1 345.  After  treating  of  epilepsy,  I  might  here 
treat  of  particular  convulsions,  which  are  to  be 
distinguished  firom  epilepsy  by  th^ir  being  more 
partial ;  that  is,  affecting  certain  parts  of  the  body 
only,  and  by  their  not  being  attended  with  a  loss 
of  sense,  nor  ending  in  such  a  comatose  state  as 
epilepsy  always  does. 

194^M  Of  such  convulsive  affections  many  dij^ 

n3 


198  PBACTipB 

ferent  instances  have  been  observed  and  recorded 
by  physicians.  But  many  of  these  have  been  mani- 
festly sympathic  aflFections,  to  be  cured  only  by 
curing  the  primary  disease  upon  which  they  de- 
pend, and  therefore  not  to  be  treated  of  here: 
Or,  though  they  are  such  as  cannot  be  referred  to 
another  disease,  as  many  of  them,  however,  have 
not  any  specific  character  with  which  they  occur  in 
different  persons,  I  must,  therefore,  leave  them  to 
be'treated  upon  the  general  principles  I  have  laid 
down  with  respect  to  epilepsy,  or  shall  lay  down 
with  respect  to  the  following  convulsive  disorder, 
which,  as  having  very  constantly,  in  different  per- 
sons, a  peculiar  character,  I  think  necessary  to 
treat  of  more  particularly. 


CHAP.   III. 

OF  THE  CHOREA,  OR  DANCE  OF  S*.  VITUS. 

1347.  JL  HIS  disease  affects  both  sexes,  and  almost; 
only  young  persons.  It  generally  happens  from 
the  age  of  ten  to  that  of  fourteen  years.  It  comes 
on  always  before  the  age  of  puberty,  and  rarely 
continues  beyond  that  period. 

1 348.  It  is  chiefly  marked  by  convulsive  mo- 
tions, somewhat  varied  in  different  persons,  but 
«^u-ly  of  one  kind  in  all ;  affectmg  the  Jeg  and 
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arm  on  the  same  side,  and  geneijJly  on  One  side 
only. 

1349,  These  convulsive  motions  commonly  first 
aflfect  the  leg  and  foot  Though  the  limb  be  at 
rest,  the  foot  is  often  agitated  by  convulsive  mo- 
tions, turning  it  alternately  outwards  and  inwards. 
When  wjtlking  is  attempted,  the  affected  leg  is 
seldom  lifted  as  usual  in  walking,  but  is  dragged 
along  as  if  the  whole  limb  were  paralytic  5  and, 
when  it  is  attempted  to  be  lifted,  this  motion  is 
unsteadily  performed,  the  liifib  becoming  agitated 
by  irregular  convulsive  modons. 

1350.  The  arm  of  the  same  side  is  gepierally 
affected  at  the  same  time ;  and,  even  when  no 
voluntary  motion  is  attempted,  the  arm  is  frequent* 
ly  agitated  with  various  convulsive  modons.  But, 
especially  when  voluntary  motions  are  attempted, 
these  are  not  properly  executed,  but  are  yariqusly 
hurried  or  interrupted  by  convulsive  motions  in  a 
direction  contrary  to  that  intended.  The  inost 
common  instance  of  this  is  in  the  person's  attempt- 
ing to  carry  a  cup  of  liquor  to  his  mouth,  when  it 
is  only  after  repeated  efforts,  interrupted  by  fre- 
quent convulsive  retractions  and  deviations,  that 
the  cup  can  be  carried  to  the  mouth. 

1351.  It  appears  to  me  that  the  will  often  yields 
(0  these  convulsive  motions,  as  to  a  propensity^ 
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aad  thereby  they  are  often  increased,  while  the 
person  affected  seems  pleased  with  increasing  the 
surprise  and  amusement  which  his  motions  occa- 
sion in  the  bystanders. 

-  1 352.  In  this  disease,  the  mind  is  often  aflfectecj 
with  some  degree  of  fatuity  ;  and  often  shows  the 
same  varied,  desultory,  and  causeless  emotion^ 
which  occur  in  hysteria, 

1353.  These  are  the  most  common  circumt 
stances  of  this  disease ;  but,  at  times,  and  in  dif- 
ferent persons,  it  is  varied  by  some  difference  ii\ 
the  convulsive  motions,  particularly  by  those  af- 
fecting the  head  and  trunk  of  the  body.  As  in 
this  disease  there  seem  to  be  propensities  to  motion, 
so  various  fits  of  leaping  and  running  occur  in  the 
persons  affected  ;  and  there  have  been  instances  of. 
this»  disease,  consisting  of  such  convulsive  motions, 
appearing  as  an  epidemic  in  a  certain  comer  of  the 
country.  In  such  instances,  persons  of  different 
ages  are  affected,  and  may  seem  to  make  an  ex- 
ception to  the  general  rule  above  laid  down  ;  but 
still  the  persons  are,  for  the  most  part,  the  young 
of  both  sexes,  and  of  the  mqre  manifestly  move^^ 
able  constitution. 

1S54.  The  method  of  curing  this  disease  has 
been  variously  proposed.  Dr.  Sydenham  propose 
e^  to  cure  it  by  alternate  bleeding  and  purging^ 
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Ifl  some  plethoric  habits  I  have  found  some  bleed* 
ing  useful :  but,  in.  many  cases,  I  have  found  re- 
peated evacuations,  especially  by  bleeding,  > very 
hurtful. 

In  many  jcases,  I  have  found  the  disease,  in 
spite  of  remedies  of  all  kinds,  continue  for  ms^ny 
ijionths ;  but  I  have  also  found  it  often  readily 
yield  to  tonic  remedies,  such  as  the  Peruvian  bark, 
and  chalybeates* 

The  late  Dr.  De  Haen  found  several  persons 
labouring  under  this  disease  cured  by  jthe  applicia- 
tion  of  electricity. 


SECT.   II, 

Of  the  Spasmodic  Jffeciions  of  the  Vital  Functions* 


CHAP.    IV,  ^ 

OF  THE  PALPITATION  OF  THE  IIEAHT. 

1355.   xhe  motion  thus  named  is  a  contraction 
or  systole  of  the  heart,  that  is  performed  with  more 

*  Though  I  have  thought  it  proper  to  divide  this  book 
into  sections,  I  think  it  necessary  for  the  convenience  of  re- 
fi^rences^  to  number  the  chapters  from  the  beginning. 
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rapidity,  and  generally  also  with  moire  force,  thaQ 
usual  J  and  when  at  the  same  time  the  heart  strikes 
with  more  than  usual  violence  against  the  inside  of 
the  ribs,  producing  often  a  considerable  sound, 

1356.  This  motion  or  palpitation  is  occasioned 
by  a  great  variety  of  causes,  which  have  been  re* 
dted  with  great  pains  by  Mr.  Senac,  and  others  j 
ii^hom,  however,  I  cannot  follow  in  all  the  parti- 
culars with  sufiiGient  discernment,  and  therefore 
shall  here  only  attempt  to  refer  all  the  several 
cases  of  this  disease  to  a  few  genera^I  heads. 

1357.  The  first  is  of  those  arising  from  the  ap-? 
plication  of  the  usual  stimulus  to  the  fieart's  con- 
traction ;  that  is,  the  influx  of  the  venous  blood 
iito  its  cavities,  being  made  with  more  velocity, 
and  therefore^  in  the  same  time,  in  greater  quan* 
tity  than  usual.  It  seems  to  be  in  this  manner  tha$ 
ifiolent  exercise  occasions  palpitation. 

1358.  A  second  head  of  the  cases  of  palpitatioi^ 
is  of  those  arising  from  any  resistance  given  to  the 
free  and  entire  evacuation  of  the  ventricles  of  the 
heart.  Thus,  a  ligature  made  upon  the  aorta  oc- 
casionsf  palpitations  of  the  most  violent  Idnd-  Si- 
milar resistances,  either  in  the  aorta  or  pulmonary 
^ery,  may  bei  readily  imagined ;  afld  such  have 
beei^  often  fpund  in  the  dead  bodies  of  persons,  who, 
^uring  life,  had  been  much  affected  with  palpitaticms* 
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To  this  head  are  to  be  referred  all  those  cases 
of  palpitation  arising  from  causes  producing  an  ac« 
cumularion  of  blood  in  the  great  vessels  near  to 
the  heart.   . 

1 359.  A  third  head  of  the  ca^es  of  palpitation, 
is  of  those  afisin^  from  a  more  violent  and  rapid 
mflux  of  the  nervous  power  into  the  muscular  fib- 
res of  the  heart.  It  is  in  this  manner  that  I  sup« 
pose  various  causes  acting  in  the  brain,  and  parti- 
cularly certain  emotions  of  the  mind,  occasion 
palpitation. 

1 S6Q.  A  fourth  head  of  the  cases  of  palpitation, 
is  of  those  arising  from  causes  producing  a  weak- 
ness in  the  action  of  the  heart,  by  diminishing  the 
energy  of  the  brain  with  respect  to  it.  That  such 
causes  operate  in  producing  palpitation,  I  presume 
from  hence,  that  all  the  several  causes  mentioned 
above  (1177,  et  seq.)  as  in  this  manner  producing 
syncope,  do  often  produce  palpitatiout  It  is  on 
this  ground  that  these  two  diseases  are  affections 
frequently  occurring  in  the  same  person,  as  the 
same  causes  may  occasion  the  one  or  the  other, 
according  to  the  force  of  the  cause  and  mobility 
of  the  person  acted  upon.  It  seems  to  he  a  law  of 
the  human  economy,  that  a  degree  of  debility  oc- 
curring in  any  function  often  produces  a  more  vigor- 
ous exertion  of  the  same,  or  at  least  an  effort  towards 
it,  and  that  commonly  in  a  convulsive  manner. 
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I  apprehend  It  to  be  the  convulsive  action,  fre- 
quently ending  in  some  degree  of  a  spasm,  that 
gives  occasion  to  the  intermittent  pulse  50  fre* 
quently  accompanying  palpitation* 

1361,  A  fifth  head  of  the  cases  of  pafpitafioa 
may  perhaps  be  of  those  arising  from  a  peculiar 
irritability  or  mobility  of  the  heart.  This,  indeed, 
may  be  considered  as  a  predisponenf  cause  only, 
giving  occasion  to  the  action  of  the  greater  part  of 
the  causes  fecited  above*  But  it  is  proper  to  ob- 
serve, that  this  predisposition  is  often  the  cbief 
part  of  the  remote  cause  ;  insomuch  that  many  of 
the  causes  producing  palpitation  would  not  have 
this  effect  but  in  persons  peculiarly  predisposed. 
This  head,  therefore,  of  the  cases  of  palpitation, 
often  requires  to  be  distinguished  from  all  the  rest^ 

1 362.  After  thus  marking  the  several  cases  and 
cause  of  palpitation,  I  think  it  necessary,  with  a 
view  to  the  cure  of  this  disease,  to  observe,  that 
the  several  causes  of  it  may  be  again  reduced  to 
two  heads.  The  first  is,  of  those  consisting  in,  or 
depending  upon,  certain  organic  affections  of  the 
heart  itself,  or  of  the  great  vessels  immediately 
connected  with  it.  The  second  isy  of  those  con- 
sfeting  in,  or  depending  upon,  certain  affections 
subsisting  and  acting  in  other  parts  of  the  body^ 
and  acting  either  by  the  force  of  the  cause,  or  ^ 
consequence  of  the  mobility  pf  the  heartt 


oy  PHYSIC.  S05 

i363.  With  respect  to  the  cases  depending  upon 
Ae  first  set  of  causes,  I  must  repeat  here  ^^t  I 
feud  with  respect  to  the  like  cases  of  syncope,  that 
I  do  not  know  any  means  of  curing  them.  They^ 
indeed,  admit  of  some  palliation,  Jirst^  by  aToiding 
every  circumstance  that  may  hurry  the  circulation 
of  the  blood  ;  and,  ^condly^  by  every  means  of 
avoiding  a  plethoric  state  of  the  system,  or  any 
occasional  turgescence  of  the  blood.  In  many  of 
these  cases,  blood-letting  may  give  a  temporary 
relief :  but,  in  so  far  as  debility  and  mobility  are 
<:oncerned,  in  such  cases  this  remedy  is  likely  to 
do  harm. 

1364.  With  respect  to  the  cases  depending  upon 
the  other  set  of  causes,  they  may  be  various,  and 
require  very  different  measures :  but  I  can  here 
say  in  general,  that  these  cases  may  be  considered 
as  of  two  kinds  5  one  depending  upon  primary 
affections  in  other  jMirts  of  the  body,  and  acting  by 
the  force  of  the  particular  causes ;  and  another 
depending  upon  a  state  of  mobility  in  the  heart  it- 
self^  In  the  first  of  these,  it  is  obvious  that  the 
cure  of  the  palpitation  must  be  obtained  by  curing 
the  primary  affection ;  which  is  not  to  be  treated 
of  here.  In  the  second,  the  cure  must  be  obtained, 
partly  by  diligently  avoiding  the  occasional  causes, 
partly  and  chiefly  by  correcting  the  mobility  of  the 
system,  and  of  the  heart  in  particular ;  for  doing 
l¥hich  wehave  treated  of  the  proper  means  elsewhere* 
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CHAP.   V. 

OJ-  DYSPNOEA,  OR  DIFFICULT  BlElEAtHlNG. 

1  $65.  X  HJE  exercise  of  respiration,  and  the  bl^gans 
of  it,  have  so  constant  and  considerable  connec- 
tion with  almost  the  whole  of  the  other  functions 
and  p^ts  of  the  human  body,  that  upon  almost 
every  occasion  of  diseiase,  respiration  must  be 
^ected.  Accordingly,  some  difficulty  and  dis- 
order in  this  function  are  in  fact  symptoms  very 
generally  accompanying  diseasei 

1 366,  Upon  this  account,  the  symptom  of  dif- 
ficult breathing  deserves  a  chief  place,  and  an 
ample  consideration  in  the  getieral  system  of  Patho* 
logy ;  but  what  share  of  consideration  it  dught  to 
have  in  a  treatise  of  Practice,  I  find  it  difficult  to 
determine* 

1367.  On  this  subject,  it  is^  In  the  first  place^ 
necessary  to  distinguish  between  the  symptomatic 
and  idiopathic  affections;  that  is,  between  those 
difficulties  of  breathing  which  are  symptoms  only 
of  a  more  general  aflfection,  or  of  a  disease  subisist^ 
ing  primarily  in  other  parts  than  the  organs  of  I'e- 
spiration,  and  that  difficulty  of  breathing  which 
depends  upon  a  primary  affection  of  the  lungs 
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themselves*  The  various  cases  of  symptomatic 
dyspncEa  I  have  taketi  pains  to  enumerate  in  my 
Methodical  Nosology  ;  and  it  will  be  obvious  they 
are  such  as  cannot  be  taken  notice  of  here* 

1368.  In  my  Nosology  I  have  also  taken  pains 
to  point  out  and  enumerate  the  proper,  or  at  least 
the  greater  part  of  the  proper  idiopathic  cases  of 
dyspnoea;  but,  from  that  enumeration,  it  will,  I 
think^  readily  appear,  that  few,  and  indeed  hardly 
any,  of  these  cases,  will  admit  or  require  much  of 
our  notice  in  this  place. 

1 869.  The  Dyspnoea  Sicca^  species  2a  *  the 
Dyspnoea  Aerea^  sp.  S*^;  the  Dyspnoea  Terrea^ 
sp.  4th ;  and  Dyspnoea  Thoracka,  sp.  7^^^  are 
some  of  them  with  difficulty  known,  and  are  all  of 
them  diseases  which,  in  my  opinion,  do  not  admit 
of  cure.  All,  therefore,  that  can  be  said  concern* 
ing  them  here  is,  that  they  may  admit  of  some 
palliation;  and  this,  I  think,  is  to  be  obtained 
chiefly  by  avoiding  a  plethoric  state  of  the  lungs^ 
and  every  circumstance  that  may  hurry  respiration. 

1370*  Of  the  Dyspnoea  Eottrinseca^  sp.  8***,  I 
can  say  no  more,  but  that  those  external  causes 
marked  in  the  Nosology,  and  perhaps  some  others 
that  might  have  like  eflFects,  are  to  be  carefully 
avoided ;  or,  when  they  have  been  applied,  and 
their  effects  have  taken  place,  the  disease  is  to  be 
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palliated  by  the  means  mentioned  in  the  la$t  para-^ 
graph. 

1S7K  The  other  species,  though  enumerated  as 
idiopathic,  can  hardly  be  considered  as  such,  or  as 
requiring  to  be  treated  of  here. 

The  Dyspnoea  Catarrhalisj  sp.  l«t,  may  be  con-> 
sidered  as  a  species  of  catarrh,  and  is  pretty  cer- 
tainly to  be  cured  by  the  same  remedies  as  that 
species  of  catarrh  which  depend^  rather  upon  the 
increased  afflux  of  mucus  to  the  bronchiae,  than 
upon  any  inflammatory  state  in  them. 

The  Dyspnoea  Aquosa^  sp.  5*^,  is  certainly  to 
be  considered  as  a  species  of  dropsy,  and  is  to  be 
treated  by  the  same  remedies  as  the  other  species — 
of  that  disease. 

» 

The  Dyspncea  Pinguedinosa  sp.  6^^,  is  In  lik^ 
manner  to  be  considered  as  a  symptom  or  locat 
effect  of  the  Polysarcia,  and  is  only  to  be  cured  by 
correcting  the  general  fault  of  the  system. 

1372.  From  this  view  of  those  idiopathic  caseS- 
of  dyspnoea,  which  are  perhaps  all  I  could  pro- 
perly arrange  under  this   title,  it  will  readily  ap— 
pear,  that  there  is  little  room  for  treating  of  thent 
here  j  but  there  is  still  one  case  of  difficult  breath-^ 
irig,  which  has  been  properly  distinguished  fronm 
every  other  under  the  title  of  Asthma  ;  and,  as  it 
deserves  our  particular  attention,  I  shall  here  sepa**' 
rately  consider  it. 
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1373.  J.  HE  term  of  Asthma  has  been  Commdnly 
applied  by  the  vulgar,  and  even  by  many  writers 
on  the  Practice  of  Physic,  to  every  case  of  difficult 
breathing,  that 'is,  to  every  species  of  Dyspnoea. 
The  MethodicallMosologists,  also,  have  distinguish- 
ed Asthma  from  Dyspnoea  chiefly,  and  almost  sole- 
ly,  by  the  former  being  the  same  affection  with 
the  latter,  but  in  a  higher  degree*  Neither  of 
these  applications  of  the  term  seems  to  have  been 
correct  or  proper.  I  am  of  opinion,  that  the  term 
Asthma  may  be  most  properly  applied,  and  should 
be  confined  to  a  case  of  difficult  breathing  that 
has  peculiar  symptoms,  and  depends  upon  a  pe- 
culiar proximate  cause,  which  I  hope  to  assign  with 
sufficient  certainty.  It  is  this  disease  I  am  now  to 
treat  of,  and  it  is  nearly  what  Practical  Writers 
have  generally  distinguished  from  the  other  cases 
of  difficult  breathing,  by  the  title  of  Spasmodic 
Asthma,  or  of  Asthina  convidsiviun  ;  although, 
by  not  distinguishing  it  with  sufficient  accuracy 
irom  the  other  cases  of  Dyspnoea,  they  have  in- 
troduced a  great  deal  of  confusion  into  their  trea- 
tises on  this  subject. 

VOL.  II.  •  o 
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1374.  The  disease  I  am  to  treat  of,  of  the 
Asthma,  to  be  strictly  so  called,  is  often  a  here- 
ditary disease.  It  seldom  appears  very  early  in 
life,  and  hardly  till  the  time  of  puberty,  or  after 
it  It  affects  both  sexes,  but  most  frequently  the 
male.  I  have  not  observed  it  to  be  more  frequent 
in  one  kind  of  temperament  than  in  another ;  and 
it  does  not  seem  to  depend  upon  any  general 
temperament  of  the  whole  body,  but  upon  a  parti- 
cular constitution  of  the  lungs  alone.  It  frequent- 
ly attacks  persons  of  a  full  habit ;  but  it  hardly 
ever  continues  to  be  repeated  for  some  length  of 
time  without  occasioning  an  emaciation  of  the 
whole  body. 

1375.  The  attacks  of  this  disease  are  generally 
in  the  night  time,  or  towards  the  approach  oF 
night ;  but  there  are  also  some  instances  of  their 
coming  on  in  the  course  of  the  day.  At  whatever 
time  they  come  on,  it  is  for  the  most  part  sudden- 
ly, with  a  s^nse  of  tightness  and  stricture  across 
the  breast,  and  a  sense  of  straitness  in  the  lungs 
impeding  inspiration.  The  person  thus  attacked, 
if  in  a  horizontal  situation,  is  immediately  obliged 
tO/  get  into  somewhat  of  an  erect  posture,  and  re- 
quires a  free  and  cool  air.  The  difficulty  of  breath- 
ing goes  on  for  some  time  increasing ;  and  both 
inspiration  and  expiration  are  performed  slowly, 
and  with  a  wheezing  noise^  In  violent  fits,  speak- 
ing is  difficult  and  uneasy.     There  is  often  some 
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propeiisity  to  coughing,  but  it  can  hardly  be  exe- 
cuted. 

1376.  These  symptoms  often  continue  for  many 
hours  together,  and  particularly  from  mid-night 
till  the  morning  is  far  advanced.  Then  commonly 
a  renussion  takes  place  by  degrees ;  the  breathing 
becomes  less  laborious  and  more  full,  so  that  the 
person  can  speak  and  cough  with  more  ease  ;  and 
if  the  cough  brings  up  some  mucus,  the  remission 
becomes  immediately  more  considerable,  and  the 
person  falls  into  a  much  wished-for  sleepi 

1377.  During  these  fits  the  ptllse  often  con- 
tinues  in  its  natural  state ;  but  in  some  persons  the 
fits  are  attended  with  a  frequency  of  pulse,  and 
with  some  heat  and  thirst,  as  marks  of  some  de- 
gree of  fever.  If  urine  be  voided  at  the  beginning 
of  a  fit,  it  is  commonly  in  considerable  quantity, 
and  with  little  colour  or  odour ;  but,  after  the  fit 
is  over,  the  urine  voided  is  in  the  ordinary  quanti- 
ty, of  a  high  colour,  and  sometimes  deposites  a 
sediment.  In  some  persons,  during  the  fit,  the 
face  is  a  little  flushed  and  turgid ;  but  more  com- 
monly it  is  somewhat  pale  and  shrunk. 

1878v  After  some  sleep  in  the  morning,  the 
patient,  for  the  rest  of  the  day,  continues  fo  have 
more  free  and  easy  breathing,  but  it  is  seldom 
entirely  such.     He  still  feels  some  tightness  across 
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his  breast,  cannot  breathe  easily  in  a  horizontal  J 
posture,  and  can  hardly  bear  any  motion  of  his^ 
body,  without  having  his  breathing  rendered  mores 
difficult  and  uneasy.  In  the  afternoon,  he  has  anr 
unusual  flatulency  of  his  stomach,  and  an  unusuall. 
drowsiness;  and  very  frequently  these  symptoms^, 
precede  the  first  attacks  of  the  disease  ;  butzd 
whether  these  symptoms  appear  or  not,  the  di 
ficulty  of  breathing  returns  towards  the  evening 
and  then  sometimes  gi-adually  increases,  till  it  b< 
comes  as  violent  as  in  the  night  before:  or 


during  the  day,  the  difficulty  of  breathing  has  be^3 
moderate,  and  the  person  gets  some  sleep  in  tt^e 
first  part  of  the  night,  he  is,  however,  waked 
about  midnight,  or  at  sometime  between  midniglit 
and  two  o'clock  in  the  morning :  and  is  then  sud- 
denly seized  with  a  fit  of  difficult  breathing,  which 
runs  the  same  course  as  the  night  before. 

1379.  In  this  manner  fits  return  for  several 
nights  successively ;  but  generally,  after  some 
nights  passed  in  this  way,  the  fits  suffisr  more  con- 
siderable remissions.  This  especially  happens  when 
the  remissions  are  attended  with  a  more  copious 
expectoration  in  the  mornings,  and  that  this  con* 
tinues  from  time  to  time  throughout  the  day.  In 
these  circumstances,  asthmatics,  for  a  long  time 
after,  Have  not  only  more  easy  days,  but  enjoy 
also  nights  of  entire  sleep,  without  the  recurrence 
of  the  disease* 
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1380.  When  this  disease,  however,  has  once 
taken  place  in  the  manner  above  described,  it  is 
ready  to  return  at  times  for  the  whole  of  life  after. 
These  returns,  however,  happen  with  different  cir- 
<rumstances  in  different  persons. 

1381.  In  some  persons  the  fits  are  readily  ex- 
c:ited  by  external  heat,  whether  of  the  weather,  or 
-c^f  a  warm  chamber,  and  particularly  by  warm 
iDathing.     In  such  persons,  fits  are  more  frequent 
in  summer,  and  particularly  during  the  dog  days, 
^han  at  other  colder  seasons.     The  same  persons 
3ure  also  readily  affected  by  changes  of  the  weather ; 
especially  by  sudden  changes  made  from  a  colder 
to  a  warmer,  or,   what  is  commonly  the  same 
thing,   fro^i  a  heavier  to  a  lighter   atmosphere. 
The  same^  persons  are  also  affected  by  every  cir- 
cumstance straitening  the  capacity  of  the  thorax, 
as  by  any  ligature  made,  or  even  by  a  plaster  laid, 
upon  it ;  and  a  like  effect  happens  from  any  in- 
creased bulk  of  the  stomach,  either  by  a  full  meal, 
or  by  air  collected  in  it.     They  are  likewise  much   _ 
affected  by  exercise,  or  whatever  olse  can  hurry 
the  circulation  of  the  blood. 

1382.  As  asthmatic  fits  seem  thus  to  depend 
upon  some  fulness  of  the  vessels  of  the  lungs,  it  is 
probable  that  an  obstruction  of  perspiration,  and 
the  blood  being  less  determined  to  the  surface  of 
the  body,  may  favour  an  accumulation  in  the  lungs, 

.  0  3 
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and  thereby  be  a  means  of  exciting  asthma.  This 
seems  to  be  the  case  of  those  asthmatics  who  have 
fits  most  frequently  in  the  winter-season,  and  who 
have  commonly  more  of  a  catarrhal  affection  ac- 
companying the  asthma ;  which  therefore  occurs 
more  frequently  in  winter,  and  more  manifestly 
from  the  application  of  cold. 

1383.  Besides  these  cases  of  asthma  excited  by 
heat  or  cold,  there  are  others,  in  which  the  fits 
are  especially  excited  by  powers  applied  to  the 
nervous  system ;  as,  by  passions  of  the  mind,  by 
particular  odours,  and  by  irritations  of  smoke  and, 
dust. 

That  this  disease  is  an  affection  of  the  nervous 
system,  and  depending  upon  a  mobility  of  the  mov- 
ing fibres  of  the  lungs,  appears  pretty  clearly  fron^ 
its  being  frequently  connected  with  other  spas- 
modic affections  depending  upon  mobility  j  sucl;\ 
as  hysteria,  hypochondriasis,  dyspepsia,  and  aton- 
ic gout.  > 

1384.  From  the  whole  of  the  history  of  asthma 
now  delivered,  I  think  it  will  readily  appear,  that 
the  proximate  cause  of  this  disease  is  a  preterna- 
tural, and  in  some  measure  a  spasmodic,  constric- 
tion of  the  muscular  fibres  of  the  bronchiae  ;  which 
not  only  prevents  the  dilatation  of  the  bronchiae 
necessary  to  a  free  and  full  inspiration,  but  gives 
i^lso  a  rigidity  which  prevents  a  full  and  free  ex- 
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^iradon.  This  preternatural  constriction,  like 
tnany  other  convulsive  and  spasmodic  aflfections,  is 
readily  excited  by  a  turgescence  of  the  blood,  or 
Dther.  cause  of  any  unusual  fulness  and  distention 
3f  the  vessels  of  the  lungs. 

1385.  This  disease,  as  coming  by  fits,  may  be 
generally  distinguished  from  most  other  species  of 
lyspnoea,  whose  causes  being  more  constantly  ap- 
plied, produce  therefore  a  more  constant  difficulty 
^f  breathing.     There  may,  however,  be  some  fal- 
acy  in  this  matter,  as  some  of  these  causes  may  be 
lable  to  have  abatements  and  intensities,  whereby 
he  dyspnoea  produced  by  them  may  seem  to  come 
>y  fits ;  but  I  believe  it  is  seldom  that  such  fits 
3Ut  on  the  appearance  of  the  genuine  asthmatic  fits 
iescribed  above.     Perhaps,  however,  there  is  still 
mother  case  that  may  give  more  difficulty :  and 
hat  is,  when  several  of  the  causes,  which  we  have 
Lssigned  as  causes  of  several  of  the  species  of  dif- 
icult  breathing  referred  to  the  genus  of  Dyspnoea, 
nay  have  the  effect  of  exciting  a  genuine  asthma- 
ic  fit.     Whether  this  can  happen  to  any  but  the 
)eculiarly  predisposed  to  asthma,  I  am  uncertain  ; 
nd  therefore,  whether,  in  any  such  cases,  the 
sthma  may  be  considered  as  symptomatic  ;  or  if, 
1  all  such  cases,  the  asthma  may  not  still  be  consid- 
ered and  treated  as  an  idiopathic  disease* 

J  386.  The  asthma,  though  often  threatening 
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immediate  death,  seldom  occasions  it ;  and  many 
persons  have  lived  long  under  this  disease.  In 
many  cases,  however,  it  does  prove  fatal ;  soxae- 
times  very  quickly,  and  perhaps  always  at  length. 
In  some  young  persons  it  has  ended  soon,  by  occa- 
sioning a  phthisis  pulmonalis.  After  a  long  con- 
tinuance, it  often  ends  in  a  hydrothorax ;  and 
commonly  by  occasioning  some  aneurism  of  the 
heart  or  great  vessels,  it  thereby  proves  fatal. 

1387.  As  it  is  seldom  that  an  asthma  has  been 
entirely  cured ;  I  therefore  cannot  propose  any 
method  of  cure  which  experience  has  approved 
as  generally  successful.  But  the  disease  admits 
of  alleviation  in  several  respects  from  the  use  of 
remedies;  and  my  business  now  shall  be  chiefly 
to  offer  some  remarks  upon  the  choice  and  use  of 
the  remedies  which  have  been  commonly  employed 
in  cases  of  asthma. 

1388.  As  the  danger  of  an  asthmatic  fit  arises 
chiefly  from  the  difficult  transmission  of  the  blood 
through  the  vessels  of  the  lungs,  threatening  suf- 
focation ;  so  the  most  probable  means  of  obviating 

^  this  seems  to  be  blood-letting  ;  and  therefore,  in 
all  violent  fits,  practitioners  have  had  recourse  to 
this  remedy.  In  first  attacks,  and  especially  in 
young  and  plethoric  persons,  blood-letting  may  be 
very  necessary,  and  is  commonly  allowable.     But 

'  it  is  also  evident,  tljat,  under  the  frequerxt  recur- 
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jrcnce  of  fits,  blood-letting  cannot  be  frequently  re- 
p>eated  without  exhausting  and  weakening  the  pa- 
ir ient  too  much.     It  is  further  to  be  observed,  that 
iDlood-letting  is  not  so  necessary  as  might  be  ima^ 
^ined,  as  the  passage  of  the  blood  through  the 
lungs  is  not  so  much  interrupted  as  has  been  com- 
xnonly  supposed.      This  I   particularly  conclude 
from  hence,  that,  instead  of  the  suffusion  of  face, 
"which  is  the  usual  effect  of  such  interruption,  the 
face,  in  asthmatic  fits,  is  often  shrunk  and  pale. 
I  conclude  the  same  also  from  this,  that,  in  asthma- 
tic fits,  blood-letting  does  not  commonly  give  so 
much  relief  as,   upon   the   contrary  supposition, 
might  be  expected, 

1 389.  As  I  have  alleged  above,  that  a  turges- 
cence  of  the  blood  is  frequently  the  exciting  cause 
of  asthmatic  fits,  so  it  might  be  supposed,  that  a 
plethoric  state  of  the  system  might  have  a  great 
share  in  producing  a  turgescence  of  the  blood  in 
the  lungs ;  and  especially,  therefore,  that  blood- 
letting  might  be  a  proper  remedy  in  asthma.  I 
allow  it  to  be  so  in  the  first  attacks  of  the  disease  : 
but  as  the  disease,  by  continuing,  generally  takes 
off  the  plethoric  state  of  the  system  ;  so,  after  the 
disease  has  continued  for  some  time,  I  allege  that 
blood-letting  becomes  less  and  less  necessary, 

1390.  Upon  the  supposition  of  asthmatics  being 
in  a  plethoric  state,  purging  might  be  supposed  to 
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prove  a  remedy  in  this  disease  :  but,  both  becaus 
the  supposition  is  not  commonly  well  founded,  and. 
because  purging  is  seldom  found  to  relieve  th&- 

vessels  of  the  thorax,  this  remedy  has  not  appeared 

to  be  well  suited  to  asthmatics  ;  and  large  purging 
has  always  been  fcDund  to  do  much  harm.     But,  as 
asthmatics  are  always  hurt  by  the  stagnation  an 
accumulation  of  matters  in  the  alimentary  canal 
so  costiveness  must  be  avoided,  and  an  open  bell 
proves  useful.     In  the  time  of  fits,  the  employmentr 
of  emollient  and  moderately  laxative  glysters  ha:^ 
been  found  to  give  considerable  relief, 

1 39 1 .  As  a  flatulency  of  the  stomach,  and  other* 
symptoms  of  indigestion,  are  frequent  attendants 
of  asthma,  and  very  troublesome  to  asthmatics  ; 
so,  both  for  removing  these  symptoms,  and  fox* 
taking  off  all  determination  to  the  lungs,  the  fre- 
quent use  of  gentle  vomits  is  proper  in  this  disease . 
In  certain  cases,  where  a  fit  was  expected  to  come 
on  in  the  course  of  the  night,  a  vomit  given  in  the 
evening  has  frequently  seemed  to  prevent  it^ 

1392.  Blistering  between  the  shoulders,  or  upon 
the  breast,  has  been  frequently  employed  to  relieve 
asthmatics  ;  but,  in  the  pure  spasmodic  asthma  we 
treat  of  here,  I  have  rarely  found  blisters  useful, 
either  in  preventing  or  relieving  fits. 

1393.  Issues  are  certainly  useful  in  obviating 
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plethora ;  but,  as  such  indications  seldom  arise  ih 
cases  of  asthma,  so  issues  have  been  seldom  found 
useful  in  this  disease. 

1394.  As  asthmatic  fits  are  so  frequently  excited 
by  a  turgescence  of  the  blood,  so  the  obviating 
and  allaying  of  this  by  acids  and  neutral  salts,  seems 
tp  have  been  at  all  times  the  object  of  practitioners. 
See  Floyer  on  the  Asthma* 

» 

1395.,  Although  a  plethoric  state  of  the  system 
may 'seem  to  dispose  to  asthma,  and  the  occasional 
turgescence  of  the  blood  may  seem  to  be  frequent- 
ly the  exciting  cause  of  the  fits  ;  yet  it  is  evident, 
that  the  disease  must  have  arisen  chiefly  from  a 
peculiar  constitution  in  the  moving  fibres  of  the 
bronchiae,  disposing  them  upon  various  occasions 
to  fall  into  a  spasmodic  constriction ;  and  there- 
fore, that  the  entire  cure  of  the  disease  can  only 
be  expected  from  the  correcting  of  that  predispo- 
sition, or  from  correcting  the  preternatural  mobili- 
ty or  irritability  of  the  lungs  in  that  respect. 

1396.  In  cases  wherein  this  predisposition  de- 
pends upon  original  conformation,  the  cure  must 
be  difficult,  and  perhaps  impossible  j  but  it  may 
perhaps  be  moderated  by  the  use  of  antispasmodics. 
Upon  this  footing,  various  remedies  of  that  kind 
have  been  commonly  employed,  and  particularly 
the  fetid  gums  j  but  we  have  not  found  them  of 
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any  considerable  efficacy,  and  have  observed  them 
to  be  sometimes  hurtful  by  their  heating  too  much. 
Some  other  antispasmodics  which  might  be  sup- 
posed powerful,  such  as  musk,  have  not  been  pro- 
perly tried.  The  vitriolic  ether  has  been  found  to 
give  relief,  but  its  eiffects  are  not  lasting. 

1397t  As  in  other  spasmodic  affections,  so  in 
this,  the  most  certain  and  powerful  antispasmodic 
is  opium.  -I  have  often  found  it  effectual,  and  ge- 
nerally safe  ;  and,  if  there  have  arisen  doubts  with 
respect  to  its  safety,  1  believe  they  have  arisen  from 
not  distinguishing  between  certain  plethoric  and 
inflammatory  cases  of  dyspnoea,  improperly  named 
Asthma,  and  the  genuine  spasmodic  asthma  we 
treat  of  here. 

1398.  A»  in  many  cases  this  disease  depends 
upon  a  predisposition  which  cannot  be  corrected 
by  our  art,  so  in  such  cases  the  patient  can  only 
escape  the  disease  by  avoiding  the  occasional  or 
exciting  causes,  which  I  have  endeavoured  to  point 
out  above.  It  is,  however,  difficult  to  give  any 
general  rules  here,  as  diflferent  asthmatics  have  their 
different  idiosyncrasies  with  respect  to  externals. 
Thus,  one  asthmatic  linds  himself  easiest  living  in 
the  midst  of  a  great  city,  while  another  cannot 
breathe  but  in  the  free  air  of  the  country.  In  the 
latter  case,  however,  most  asthmatics  bear  the  air 
of  a  low  ground,  if  tolerably  free  and  dry,  better 
than  that  of  the  mountain. 
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1 399,  In  diet,  also,  there  is  some  difference  to  be 
nade  with  respect  to  different  asthmatics.  None 
£  them  bear  a  large  or  full  meal,  or  any  food  that 
J  of  slow  and  difficult  solution  in  the  stomach  ;  but 
fxaiiy  of  thepi  bear  animal  food  of  the  lighter  kinds, 
nd  in  moderate  quantity.  The  use  of  vegetables 
irhich  readily  prove  flatulent,  is  always  very  hurt- 
LiL  In  recent  asthma,  and  especially  in  the  young 
nd  plethoric,  a  spare,  light,  and  cool  diet  is  pro- 
ber, and  commonly  necessary  ;  but,  after  the  dis- 
ase  has  continued  for  years,  asthmatics  commonly 
►ear,  and  even  require  a  tolerably  full  diet,  though 
1  all  cases  a  very  full  diet  is  very  hurtful. 

3  400.  In  drinking,  water,  or  cool  watery  liquors, 
»  tlie  only  safe  and  fit  drink  for  asthmatics  ;  and 
'1  liquors  ready  to  ferment  and  become  flatulent, 
J^e  hurtful  to  them.  Few  asthmatics  can  bear 
^Uy  kind  of  strong  drink  ;  and  any  excess  in  such 
^^  always  very  hurtful  to  them.  As  asthmatics  are 
Commonly  hurt  by  taking  warm  or  tepid  drink  j 
^0,  both  upon  that  account,  and  upon  account  of 
the  liquors  weakening  the  nerves  of  the  stomach, 
neither  tea  nor  coffee  is  proper  in  this  disease. 

1401.  Asthmatics  commonly  bear  no  bodily  mo- 
tion easily  but  that  of  the  most  gentle  kind.  Rid- 
ing, however,  on  horseback,  or  going  in  a  carriage, 
and  especially  sailing,  are  very  often  useful  to 
asthmatics. 
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CHAP.    Vil. 

OF  THE   CUINCOUGH  OR   HOOPING-COUGrf. 

1402.  This  disease  is  commonly  epidemic,  and 
manifestly  contagious.  It  seems  to  proceed  from 
a  contagion  of  a  specific  nature,  and  of  a  singular 
quality.  It  does  not,  like  most  other  contagions, 
necessarily  produce  a  fever  ;  nor  does  it,  like  most 
others,  occasion  any  eruption,  or  produce  other- 
wise  any  evident  change  in  the  state  of  the  human 
fluids.  It  has,  in  common  with  the  catarrhal  con- 
tagion, and  with  that  of  the  measles,  a  peculiar  de- 
termination to  the  lungs  ;  but  with  particular  ef- 
fects there,  very  different  from  those  of  the  other 
two  ;  as  will  appear  from  the  history  of  this  dis- 
ease now  to  be  delivered. 

1403.  This  contagion,  like  several  others,  affects 
persons  but  once  in  the  course  of  their  lives ;  and 
therefore,  necessarily,  children  are  most  commonly 
the  subjects  of  this  disease  :  but  there  are  many 
instances  of  it  occurring  in  persons  considerably 
advanced  in  life  ;  though  it  is  probable,  that  the 
further  that  persons  are  advanced  in  life,  they  are 
the  less  liable  to  be  affected  w  ith  this  contagion. 

1404.  The  disease  commonly  comes  on  with 
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the  ordinary  symptoms  of  a  catarrh  arising  from 
cold ;  and  often,  for  many  days,  keeps  entirely  to 
that  appearance  ;  and  I  have  had  instances  of  a 
disease,  which,  though  evidently  arising  from  the 
chincough  contagion,  never  put  on  any  other  form 
than  that  of  a  common  catarrh. 

This,  however,  seldom  happens ;  for,  generally 
in  the  second,  and  at  farthest  in  the  third  week 
after  the  attack,  the  disease  puts  on  its  peculiar  and 
characteristic  symptom,  a  convulsive  cough.  This 
is  a  cough  in  which  the  exspiratory  motions  pecu- 
liar to  coughing  are  made  with  more  frequency, 
rapidity,  and  violence,  than  usual.  As  these  cir- 
cumstances, however,  in  different  instances  of 
coughing,  are  in  very  different  degrees ;  so  no 
exact  limits  can  be  put. to  determine  when  the 
cough  can  be  strictly  said  to  be  convulsive ;  and  it 
is  therefore  especially  by  another  circumstance  that 
the  chincough  is  distinguished  from  every  other 
form  of  cough.  This  circumstance  is,  when  many 
exspiratory  motions  have  been  convulsively  made, 
and  thereby  the  air  is  in  great  quantity  thrown  out 
of  the  lungs,  a  full  inspiration  is  necessarily  and 
suddenly  made ;  which,  by  the  air  rushing  in 
through  the  glottis  with  unusual  velocity,  gives  a 
peculiar  sound.  This  sound  is  somewhat  different 
in  different  cases,  but  is  in  general  called  a  Hoop, 
and  from  it  the  whole  of  the  disease  is  called  the 
Hooping  Cough.  When  this  sonorous  inspiration 
has  happened,  the  convulsive  coughing  is  again 
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renewed,  and  continues  in  the  same  manner  as  be- 
fore, till  a  quantity  of  mucus  is  thrown  up  from 
the  lungs,  or  the  contents  of  the  stomach  arc 
thrown  up  by  vomiting.  Either  of  these  evacua- 
tions commonly  puts  an  end  to  the  coughing,  and 
the  patient  remains  free  from  it  for  some  time 
after.  Sometimes  it  is  only  after  several  alternate 
fits  of  coughing  and  hooping  that  expectoration  or 
vomiting  takes  place ;  but  it  is  commonly  after  the 
second  coughing  that  these  happen,  and  put  an 
end  to  the  fit. 

1405.  When  the  disease,  in  this  manner,  has 
taken  its  proper  form.'  it  generally  continues  for  a 
long  time  after,  and  generally  from  one  month  to 
three  ;  but  sometimes  much  longer,  and  that  with 
very  various  circumstances. 

1406.  The  fits  of  coughing  return  at  various 
intervals,  rarely  observing  any  exact  period.  They 
happen  frequently  in  the  course  of  the  day,  and 
more  frequently  still  in  the  course  of  the  night. 
The  patient  has  commonly  some  warning  of  their 
coming  on ;  and,  to  avoid  that  violent  and  pain- 
ful concussion  which  the  coughing  gives  to  the 
whole  body,  he  clings  fast  to  any  thing  that  is 
near  to  him,  or  demands  to  be  held  fast  by  any 
person  that  he  can  come  at* 

When  the  fit  is  over,  the  patient  sometimes 
breathes  fast,  and  seems  fatigued  for  a  little  after: 
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Ibut  m  iiiatiy  this  appears  Very  little  ;  aild  children 
iire  commoniy  ^o  entirely  relieved,  that  they  im- 
mediately i^etum  to  theii*  play^  or  what  else  they 
^ir^re  oceupieid  in  before. 

1467.  If  it  happdns  that  th^  fit  of  cdtighilig  ends 
m  vomiting  tip  the  ccoktents  of  the  stomachy  the 
patient  is  coiilthonly  knmediately  after  seised  irith 
a  strong  craving  and  demand  for  food^  and  takes 
it  in  Very  giddily. 

1408.  At  the  first  coming  on  of  this  disfeas^,  rffe 
ekpec^toratidh  is  sometimes  none  at  all,  or  of  a 
thin  inui:!as  mlj  y  tmd^  while  tbitt  continuiek  to  b^ 
die  case^  the  fits  of  t^v«^hing  ar^  moire  violetit,  knd 
continue  kfngei^ :  but  ddttkti^dhiy  the  ^pectar^tbn 
toon  b@eomeft  cbhsid^i^)^  ^d  a  it€ty  thick  mucus^ 
often  in  gfelt  quantity,  iS  third Wh  up  (  ahd^  ^  thij^ 

is  m6fe  iidsidily  brought  ^p^  the  fit^  of  ^ooghing 

are  ctf  diDlrter' duratkiii* 


T  • 


1409k  The  violent  fits  of  cdugliing  frequently 
"ilftftttipfc  thfe  fre^  tftftstftidsitin  df  tiie  blWbd  tTiroUgh 
th0  ladgsr-aftd  thefebj;^  thfe  fr6&  mttrti  df  bldbd 
fVom  the  Vei^els  of  the  head;  This  decasidiis  that 
ttffge^C^tf ce  and  suffusion  df  hce  whieih  CdftBndiily 
attends  the' fits  df  coughing^  attd  seems  to  oefcasidn 
also  those  eru{)tidils  of  bldod  from  the  lid^e,  atid 
eveti  from  the  eyes  and  ears^  which  sometimes 
happen  in  this  disease^ 
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1410.  This  disease  often  takes  place  in  the  maiv 
ner  we  have  now  described,  without  any  pyrexk 
attending  it:  but,  though  Sydenham  had  seldom 
observed  it,  we  have  found  the  disease  very  fre- 
quently accompanied  with  pyrexia,  sometimes  from 
the  very  beginning,  but  more  frequently  only  after 
the  disease  had  continued  for  some  time.  When 
it  does  accompany  iihe  disease,  we  have  not  found 
it  appearing  under  any  regular  intermittent  form* 
It  is  constantly  in  some  degree  present;  but  with 
evident  exacerbations  towards  evening,  continuing 
till  next  morning. 

-  .  14U,.  Another  symptom  very  frequently  attend- 
ing the  chincough,  is  a  difficulty  of  breathing  y  and 
that  not  only  immediately,  before  and  after  fits  of 
coughing,  but  as  constantly  present,  though  in  dif- 
ferent degrees  in  different  persons.  I  have  hardly 
ever  seen  an  instance  of  a  fatal  chincough,  ia  which 
a  considerable  degree  of  pyrexia  and  dyspnoea  had 
not  been  for  some  time  constantly  present. 

» 

1-^12.  When,  by.  the  power  of  the  contagicm, 
this  disease  has  once^  taken  place,  the  fits  of  cough- 
ing are  often  repeated,  without  any  evident  excit- 
ing cause :  but,  in  many  cases^he  contagion  may 
be  considered  as  giving  a  predisposition  only ;  and 
the  frequency  of  fits  depends  in  some  measure  up- 
on various  exciting  causes.;  such  as,  violent  exer- 
cise ;  a  full  meal ;  the  having  taken  ia  food  of 
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difficult  solution  ;  irritations  of  the  lungs  by  dust, 
smoke,  or  disagreeable  odours  of  a  strong  kind  ; 
and  especially  any  considerable  emotion  of  the 
zxUnd. 

141 3,  Such  are  the  chief  circumstances  of  this 
disease,  and  it  is  of  various  event ;  which,  however^ 
may  be  commonly  foreseen  by  attending  to  the 
following  considerations. 

The  younger  that  children  are,  they  are  in  the 
greater  danger  from  this  disease ;  and  of  those  to 
whom  it  proves  fatal,  there  are  many  more  under 
two  years  old  than  above  it* 

The  older  that  children  are,  they  are  the  more 
secure  against  an  unhappy  event ;  and  this  I  hold 
to  be  a  very  general  rule,  though  I  own  there  are 
many  exceptions  to  it. 

Children  born  of  phthisical  and  asthmatic  pa- 
rents are  in  the  greatest  danger  from  this  disease. 

When  the  disease,  beginning  in  the  form  of 
a  catarrh,  is  attended  with  fever  and  difficult 
breathing,  and  with  little  expectoration^  it  often 
proves  fatal,  without  taking  on  the  form  of  the 
hooping  cough ;  but,  in  most  of  such  caseSj  the 
coming  on  of  the  convulsive  cough  and  hooping^ 
bringing  on  at  the  same  time  a  more  free  expecto- 
ration, generally  removes  Jihe  danger* 

When  the  disease  is  fully  formed,  if  the  fits  are 
neither  frequent  nor  violent,  with  moderate  expec- 
toration, and  the  patient,  during  the  intervals  of 

p  2 
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the  fits,  is  easy,  keeps  his  appetite^  gets  sleeps 
and  is  without  fever  or  difficuh  breathing,  the  dis* 
ease  is  attended  with  no  danger ;  and  these  cir- 
cumstances becoming  daily  more  favourable  the 
disease  very  sooji  spontaneously  terminates. 

An  expectoration,  either  very  scanty  or  very 
copious,  is  attended  with  danger  |  especially  if  th6 
latter  circumstance  is  attended  with  great  difficulty 
of  breathing- 

Those  cases  in  which  the  fits  terminate  by  a  vo* 
miting,  and  are  immediately  followed  by  a  craving 
of  food,  are  generally  without  danger. 

A  moderate  haemorrhagy  from  the  nose  often 
proves  salutary  ;  but  very  large  haemorrhagies  are 
generally  very  hurtful.  ' 

This  disease  coming  upon  persons  under  a  state 
of  much  debility,  has  very  generally  an  unhappy 
event. 

The  danger  of  this  disease  sometimes  arises 
from  the  violence  of  the  fits  of  coughing,  occa- 
sioning apoplexy,  epilepsy,  or  immediate  suffo- 
cation :  but  these  accidents  are  very  rare ;  and 
the  danger  of  the  disease  seems  generally  to  be 
in  proportion  to  the  fever  and  dyspnoea  attend- 
ing it. 

1414.  The  cure  of  this  disease  has  been  always 
considered  as  difficult,  whether  the  purpose  be  to 
obviate  its  fatal  tendency  when  it  is  violent,  or 
merely  to  shorten  the  course  of  it  when  it  is  mild. 
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"Wiien  the  contagion  is  recent,  and  continues  tg 
act,  we  neither  know  how  to  correct,  nor  how 
to  expel  it ;  and  therefore  the  disease  necessarily 
continues  for  some  time :  but  it  is  probable  that  the 
contagion,  in  this,  as  in  other  instances,  ceases  at 
length  to  act ;  and  that  then  the  disease  continues, 
as  in  other  convulsive  affections,  by  the  power  of 
habit  alone* 

1415.  From  this  view  of  the  matter,  I  maintain, 
that  the  practice  must  be  different,  and  adapted  to 
two  different  indications,  according  to  the  period 
of  the  disease.  At  the  beginning  of  the  disease, 
and  for  some  time  after,  the  remedies  to  be  em- 
ployed must  be  such  as  may  obviate  the  violent  ef- 
fects of  the  disease,  and  the  fatal  tendency  of  it ; 
but,  after  the  disease  has  continued  for  some  time, 
and  is  without  any  violent  symptoms,  the  only  re* 
medies,  which  can  be  required  are  those  which 
may  interrupt  its  course,  and  put  an  entire  stop 
to  it  sooner  than  it  would  have  spontaneously 
ceased, 

1416.  For  answering  the  first  indication.  In 
plethoric  subjects,  pr  in  others,  when,  from  the 
circumstances  of  the  cough  and  fits,  it  appears 
that  the  blood  is  difficultly  transmitted  through  the 
lungs,  blood-letting  is  a  necessary  remedy;  and 
it  may  be  even  necessary  to  repeat  it,  especially 
in  the  beginning  of  the.  disease  :  but,  as  sp^gmodi^ 

p  3 
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dSedxoTis  do  not  commonly  admit  of  much  bleed- 
ing, so  it  is  seldom  proper  in  the  chincough  to  re- 
peat this  remedy  often. 

1417.  As  costiveness  frequently  attends  this 
disease,  so  it  is  necessary  to  obviate  or  remove  it 
by  laxatives  employed  ;  and  keeping  an  open  belly 
is  generally  useful ;  but  large  evacuations  in  this 
way  are  commonly  hurtful. 

1418.  To  obviate  or  remove  the  inflammatory 
determination  to  the  lungs  that  sometimes  occurs 
in  this  disease,  blistering  is  often  useful,  and  even 
repeated  blistering  has  been  of  service  ;  but  issues 
have  not  so  much  effect,  and  should  bv  no  means 
supersede  the  repeated  blistering  that  may  be  indi- 
cated. When  blisters  are  proper,  they  are  more 
effectual  when  applied  to  the  thorax,  than  when 
applied  to  any  distant  parts. 

1419.  Of  all  other  remedies,  emetics  are  the 
most  useful  in  this  disease ;  both  in  general  by  in- 
terrupting the  return  of  spasmodic  affections^  and 
in  particular  by  determining  very  powerfully  to 
the  surface  of  the  body,  an^  thereby  taking  off 
determinations  to  thg  4ungs.  For  these  purposes, 
I  think,  full  vomiting  is  frequently  to  be  employ- 
ed ;  and,  in  the  intervals  necessary  to  be  left  be- 
tween the  times  of  full  vomiting,  nauseating  doses 
of  the  antimonial  emetics  may  be  \iseful.     I  have 
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never  found  the  sulphur  auratum^  so  much  praised 
fey  Clossius,  to  be  a  convenient  medicine,  on  ac- 
count of  the  uncertainty  of  its  dose  ;  and  the  tar- 
tar emetic  employed  in  the  manner  directed  by 
tfie  late  Dr.  Fothergill,  has  appeared  to  be  more 
useful* 

1 420.  These  are  the  remedies  to  be  employed 
in  the  first  stage  of '  the  disease  for  obviating  its 
fatal  tendency,  and  putting  it  into  a  safe  tram. 
Sut,  in  the  second  stage,  when  I  suppose  the 
contagion  has  ceased  to  act,  and  that  the  disease 
continues  merely  by  the  power  of  habit,  a  different 
indication  arises,  and  different  remedies  are  to  be 
employed, 

1421.  This  disease,  which  often  continues  for 
a  long  time,  does  not,  in  my  opinion,  continue 
during  the  whole  of  that  time  in  consequence  of 
the  contagion's  remaining  in  the  body,  and  conti- 
nuing to  act  in  it.  That  the  disease  does  often 
continue  long  after  the  contagion  has  ceased  to 
act,  and  that  too  by  the  power  of  habit  alone,  ap- 
pears to  me  probable  from  hence,  that  terror  has 
frequently  cured  the  disease ;  that  any  consider- 
able change  in  the  state  of  the  system^  such  as  the 
coming  on  of  the  small-pox,  has  also  cured  it ; 
and,  lastly,  that  it  has  been  cured  by  antispasmo- 
dic and  tonic  medicines  j  whilst  none  of  all  these 
means  of  cure  can  be  supposed  either  to  correct 


or  to  e^pel  a  mprbific  meters  though  tbey  ?^^ 
evideni^ly  suited  to  change  th^  ^t^te  ^nd  h%Ht^  ^ 
the  uervQus  sy^em. 

14(22,  From  thU  vie^  w^  are  dir^cteil  tQ  thf 
indication  that  may  be  formed,  and  in  a  great  lOJ^ 
isure  to  the  remedies  which  may  be  employed  in 
what  we  suppose  to  be  the  ^^ond  stage  of  the  4is? 
ease.  Jt  may  perhaps  b^  all^ged^  that  t\\i$  infjica^ 
tion  of  (shortening  the  course  of  the  disoas^  is  x^ot 
yery  important  or  necesi^ry,  as  it  suppose^  t^iit 
the  violence  or  danger  i^  oyer,  an4,  in  cpusep 
quence,  that  the  disease  will  §oon  sponta|ieously 
cease. .  The  last  supposition?  hpwever,  i^  npt  MrelJ 
founded  j  as  the  disease,  like  many  other  coij^vul- 
sive  and  spasmodic  affections,  may  continue  for  a 
long  time  by  the  power  of  habit  alone,  and  by  th§ 
repetition  of  paroxysms  may  have  hurtful  ejects  j 
more  especially  as  the  violence  of  parpxysijis,  a|id 
therefore  their  hurtful  effects,  m^y  be  much  ag^ 
gravated  by  various  external  causes  that  may  IfQi 
accidentally  applied.  Our  indication,  therefore, 
is  proper  j  and  we  proceed  to  consider  the  seve- 
ral remedies  which  may  be  employed  to  answer  it, 

1423.  Terror  may  possibly  be  a  powerful  re- 
medy, but  it  is  difficult  to  measui'e  the  degree  of 
it  that  shall  be  produced  j  and,  as  a  slight  degree 
of  it  may  be  ineffectual,  and  a  high  degree  of  it 
dangerous,  I  cannot  propose  to  employ  it. 
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1*?4.  The  other  remedies  whi(:h  we  suppose 
suited  tQ  oui*  second  indication,  and  which  inde^ 
ii^ve  been  frequently  en;iploy^  in  this  disease^  ar^ 
^tispasmodios  or  tonics^ 

Qf  the  antispasQipdics,  qastor  has  been  particu** 
larly  recQinmended  by  Dr,  Morris ;  but,  in  m^py 
iir^s,  we  have  not  found  it  e^ectuaL 

With  more  probability  musk  has  b^«|  employ- 
ed :  but,  whether  it  be  from  our  not  having  it  of 
^  g^uine  kind,  or  not  emplpying  it  in  $ufSciently 
Uxge  doses,  I  cannot  determine ;  but  we  hs^vie  nqt 
iound  it  qpmmonly  successful.  Of  ^tispaspi]U3« 
diic.3,  the  iinost  certainly  powerful  is  ophjiin :  mi^ 
when  th^re  is  no  considerable  fever  or  diffic\ilty  c^ 
breathing  present,  opii^im  has  oftep  proved  nae^ 
ip  moderjating  the  violence  of  the  cWncougH  i  but 
I  have  not  known  it  employ^  so  a§  ^irtirely  tp 
cur^  the  disease. 

« 

If  hemlock  has  proved  a  remedy  ifi  this  di^es^^^ 
as  we  must  believe  from  Dr.  Butter's  ^GCountS|  I 
agree  with  that  author,  that  it  is  to  be  considere4 
as  an  antispasmodic.  Upon  this  supposition,  it  is 
a  probable  remedy ;  and,  from  the  accounts  of 
Dr.  Butter,  and  some  others,  it  seems  to  have  been 
often  useful :  but,  in  our  trials,  it  has  often  disap^ 
pointed  us,  perhaps  from  the  preparation  of  it  not 
having  been  always  proper. 

1 425.  Of  the  tonics,  I  consider  the  cup-moss, 
formerly  celebrated,  as  of  this  kind ;  as  also  the 
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bark  of  the  misletoe :  but  I  have  had  no  experi*- 
cnce  of  rnther,  as  I  have  always  trusted  to  the  Pe- 
ruvian bark.  I  consider  the  use  of  this  medicine 
as  the  most  certain  means  of  curing  the  disease  in 
its  second  stage ;  and,  when  there  has  been  little 
fever  present,  and  a  sufficient  quantity  of  the  bark 
has  been  given,  it  has  seldom  failed  of  soon  putting 
an  end  to  the  disease. 

1 426.  When  convulsive  disorders  may  be  sup^ 
posed  to  continue  by  the  force  of  habit  alone,  it 
has  been  found  that  a  considerable  change  in  the 
whole  of  the  circumstances  and  manner  of  life  has 
proved  a  cure  of  such  diseases ;  and  analogy  has 
applied  this  in  the  case  of  the  chincough  so  far, 
that  a  change  of  air  has  been  employed,  and  sup- 
posed to  be  useful.  In  several  instances  I  have 
observed  it  to  be  so ;  but  I  have  never  found  the 
effects  of  it  durable,  or  sufficient  to  put  an  entire 
stop  to  the  disease. 
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SECT.   III. 

Of  the  Spasmodic  Affections  in  the  Natural  Func* 

tions. 


CHAP-    VIIL 

OF  THE  PYROSIS,  OR  WHAT  IS  NAMED  IN  SCOTLAND  THE 

WATER-BRASH, 

1427.  1  HE  painful  sensations  referred  to  the  sto- 
machy and  which  are  probably  occasioned  by  real 
affections  of  this  organ,  are  of  different  kinds. 
Probably  they  proceed  from  affections  of  differ- 
ent natures,  and  should  therefore  be  distinguish- 

0 

ed  by  different  appellations;  but  I  must  own  that 
the  utmost  precision  in  this  matter  will  be  difficult. 
In  my  essay  towards  a  methodical  Nosology,  1 
have,  however,  attempted  it.  For  those  pains  that 
are  either  acute  or  pungent,  or  aocompanied  with 
a  sense  of  distention,  or  with  a  sense  of  constric- 
tion, if  they  are  at  the  same  time  not  attended  with 
any  sense  of  acrimony  or  heat,  I  employ  the  ap- 
pellation of  Gastrodynia.  To  express  those  pain- 
ful or  uneasy  sensations  which  seem  to  arise  from 
^  sense  of  acrimony  irritating  the  part,  or  froni^ 
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such  a  sense  of  heat  as  the  application  of  acrids, 
whether  externally  or  internally  applied,  often 
gives,  I  employ  the  term  of  Cardialgia ;  and  by 
this  I  particularly  mean  to  denote  those  feelings 
which  are  expressed  by  the  term  Heartburn  in  the 
English  language.  I  think  the  term  Soda  has  been 
commonly  employed  by  practical  writers,  to  ex- 
press  an  affection  attended  with  feelings  of  the  lat- 
ter kind. 

1428.  Beside  the  pains  denoted  by  the  term^, 
Gastfodyma,  Periadynia,  Cardialgia,  and  Soda» 
there  is,  I  think,  another  painful  sensation  different 
from  all  of  these^  which  is  named  by  Mr.  Sauvages 
Pyrosis  Suecica ;  and  his  account  of  it  is  taken  from 
Linnaeus,  who  names  it  Cardialgia  Sputatopa« 
Under  the  title  of  Pyrosis,  Mr.  Sauvages  has  form- 
ed a  genus,  of  which  the  whole  of  the  species,  ex- 
cept the  eighth,  which  he  gives  under  the  title  of 
Pyrosis  Suecica,  are  all  of  them  species  of  the 
Gastrodynia,  or  of  the  Cardialgia ;  and  if  there  is 
a  genus  to  be  formed  under  the  title  of  Pyrods,  it 
can,  in  niy  opinion,  comprehend  only  the  species 
I  have  mentioned.  In  this  case,  indeed,  I  owa 
that  the  term  is  not  very  proper ;  but  my  aversion 
to  introduce  new  names  has  made  me  continue  to 
employ  the  term  of  Mr.  Sauvages, 

1429.  The  Gastrodynia  and  Cardialgia  I  judge 
to  be  for  the  most  part  symptomatic  affections  j 
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and  therefore  have  given  them  no  place  m  this 
work :  but  the  Pyrosis,  as  an  idiopathic  disease, 
and  never  before  treated  of  in  any  system,  I  propose 
to  treat  of  here* 

1430.  It  is  a  disease  frequent  among  people  in 
lower  life ;  but  occurs  also,  though  more  rarely, 
in  people  of  better  condition*  Though  frequent 
in  Scotland,  it  is  by  no  means  so  frequent  as  Lin- 
naeus reports  it  to  be  in  Lapland»  It  appears  most 
commonly  in  persons  under  middle  age,  but  sel- 
dom in  any  persons  before  the  age  of  puberty. 
When  it  has  once  taken  j^ace,  it  is  ready  to  recur 
occasionally  for  a  long  time  after ;  but  it  seldom 
appears  in  persons  considerably  advanced  in  life. 
It  aflfects  both  sexes,  but  more  frequently  the  fe- 
jtiale.  It  sometimes  attacks  pregnant  women,  and 
some  women  only  when  they  are  in  that  condition* 
Of  other  women,  it  more  frequently  affects  the  un- 
married ;  and  of  the  married,  most  frequently 
the  barren.  I  have  had  many  instances  of  its  oc« 
curing  in  women  labouring  under  a  fiuor  albus. 

1431.  The  fits  of  this  disease  usually  come  on 
in  the  morning  wd  forenoon,  when  the  stomach 
is  empty.  The  first  symptom  of  it  is  a  pain  at  the 
pit  of  the  stomach,  with  a  sense  of  constriction,  as 
if  the  stomach  was  drawn  towards  the  back ;  the 
pain  is  increased  by  raising  the  body  into  an  erect 
posture,  and  therefore  the  body  is  bended  for- 
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ward.  This  pain  is  often  very  severe ;  and  aff^ 
continuing  for  some  time,  it  brings  on  an  ieructa- 
tion  of  a  thin  watery  fluid  in  considerable  quantity. 
This  fluid  has  sometimes  an  acid  taste,  but  is  very 
often  absolutely  insipid.  The  eructation  is  for 
some  time  frequently  repeated  ;  and  does  not  im- 
mediately give  relief*  to  the  pain  which  preceded  it, 
but  does  so  at  length,  and  puts  an  end  to  the  fit. 

14S2.  The  fits  of  this  disease  commonly  come 
on  without  any  evident  exciting  cause,  and  I  have 
not  found  it  steadily  connected  with  any  particular 
diet.  It  attacks  persons  using  animal  food,  but  I 
think  more  frequently  those  living  on  milk  and 
farinacea.  It  seems  often  to  be  excited  by  cold 
applied  to  the  lower  extremies,  and  is  readily  ex- 
cited by  any  considerable  emotion  of  mind.  It  is 
often  without  any  symptoms  of  dyspepsia. 

1433.  The  nature  of  this  affection  is  not  very 
obvious ;  but  I  think  it  may  be  explained  in  this 
manner :  it  seems  to  begin  by  a  spasm  of  the  mus- 
cular fibres  of  the  stomach ;  which  is  afterwards, 
in  a  certain  manner,  communicated  to  the  blood- 
vessels and  exhalents,  so  as  to  increase  the  impetus 
of  the  fluids  in  these  vessels,  while  a  constriction 
takes  place  on  their  extremities.  While,  there* 
fore,  the  increased  impetus  determines  a  greater 
quantity  than  usual  of  fluids  into  these  vessels,  the 
constriction  upon  their  extremities  allows  only  the 
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pure  watery  parts  to  be  poured  out,  analogous,  as 
I  judge,  in  every  respect,  to  what  happens  in  the 
diabetes  hystericus. 

1434.  The  practice  in  this  disease  is  as  difEcuIt 
as  the  theory.  The  paroxysm  is  only  to  be  cer- 
tainly relieved  by  opium.  Other  antispasmodics, 
as  vitriolic  ether  and  volatile  alkali,  are  sometimes 
of  service,  but  not  constantly  so.  Although  opium 
and  other  antispasmodics  relieve  the  fits,  they  have 
no  eflFect  in  preventing  their  recurrence.  For  this 
purpose,  the  whole  of  the  remedies  of  dyspepsia  have 
been  employed  without  success.  Of  the  use  of  the 
nux  vomica  mentioned  as  a  remedy  by  Linnaeus,  I 
have  had  no  experience. 


CHAP.  IX. 


OF  THE  COLIC. 


1435.  X  HE  principal  symptom  of  this  disease  is  a 
pain  felt  in  the  lower  belly.  It  is  seldom  fixed  and 
pungent  in  one  part,  but  is  a  painful  distention  in 
some  measure  spreading  over  the  whole  of  the 
belly  ;  and  particularly  with  a  sense  of  twisting  or 
wringing  round  the  navel.  At  the  same  time,  with 
this  pain,  the  navel  and  teguments  of  the  belly  are 
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frequently  drawn  inwards,  and  ohffk  the  inuficles 
of  the  belly  are  spasmodically  contracted^  and  tfail 
|n  separate  portions,  giving  the  appearance  of  a  bog 
full  of  round  balls. 

1436.  Such  pains,  in  a  certain  degree,  some- 
times occur  in  cases  of  diarrhoea  and  cholera  i  but 
these  are  less  violent  and  more  transitory,  and  are 
named  Gripings.  It  is  only  when  more  violent  and 
permanent,  and  attended  with  costiveness,  that  they 
constitute  colic.  This  is  also  commonly  attended 
with  vomiting,  which  in  many  cases  is  frequently 
repeated,  especially  when  any  thing  is  taken  down 
into  the  stomach  ;  and  in  such  vomitings,  not  only 
the  contents  of  the  stomach  are  thrown  up,  but 
also  the  contents  of  the  duodenum^  and  therefore 
frequently  a  quantity  of  bile. 

1437.  In  some  cases  of  colic,  the  peristaltic  mo- 
toon  is  inverted  through  the  whole  length  of  the 
alimentary  canal,  in  such  a  manner  that  the  con- 
tents of  the  great  guts,  and  therefore  stercoraceous 
matter,  is  thrown  up  by  vomiting ;  and  the  same 
inversion  appears  still  more  clearly  from  this,  that 
what  is  thrown  into  the  rectum  by  glyster  id  ag^ 
thrown  out  by  the  mouth.  In  these  circumstances 
of  inversion  the  disease  has  been  named  Ileus,  or^ 
the  Iliac  Passion ;  and  this  has  been  supposed  to 
be  a  peculiar  disease  distinct  from  colic ;  but  to  inf 
it  appears,  tliat  the  two  diseases  are  owing  to  tfae 
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Same  proximate  cause,  and  have  the  sam.e  symp- 
toms, only  in  a  different  degree. 

1438.  The  colic  is  often  without  any  pyrexia 
attending  it.  Sometimes,  however,  an  inflamma- 
tion comes  upon  the  part  of  the  intestine  especially 
affected  ;  and  this  inflammation  aggravates  all  the 
symptoms  of  the  disease,  being  probably  what 
brings  on  the  most  considerable  inversion  of  the 
peristaltic  motion;  and,  as  the  stercoraceous  vo- 
miting is  what  especially  distinguishes  the  ileus, 
this  has  been  considered  as  always  defending  on  ah 
inflammation  of  the  intestines.  However,  I  can 
aflirm,  that  as  there  are  inflammations  of  the  in- 
testines without  stercoraceous  vomiting,  so  I  have 
iseen  instances  of  stercoraceous  vomiting  without 
inflammation ;  and  there  is  therefore  no  ground 
for  distinguishing  ileus  from  colic,  but  as  a  higher 
degree  of  the  same  affection. 

1439.  The  symptoms  of  the  colic,  and  the  dis- 
sections of  bodies  dead  of  this  disease,  shew  very 
clearly,  that  it  depends  upon  a  spasmodic  constric- 
tion of  a  part  of  the  intestines ;  and  that  this  there- 
fore is  to  be  considered  as  the  proximate  cause  of 
the  disease.  In  some  of  the  dissectbus  of  persons 
dead  of  this  disease,  an  intussusception  has  been 
remarked  to  have  happened  ;  but  whether  this  be 
constantly  the  case  in  all  the  appearances  of  ileus, 
is  not  certainly  determined. 

VOL.  II.  e 
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1 440.  The  coKc  has  commonly  been  considered 
jis  being  of  diSereiit  species,  but  I  cannot  follow 
the  writers  on  this  subject  in  the  distinctions  they 
have  established.  So  far,  however,  as  a  difierence 
of  the  remote  cause  constitutes  a  difference  oT  spe- 
cies, a  distmction  may  perhaps  be  admuted }  and 
accordingly,  m  my  Nosology,  I  have  marked  seven 
difFereht  species  ;  but  I  am  well  perisuaded,  that  in  all 
these  different  species  the  proxunate  cause  is  the 
same,  that  is,  a  spasmodic  constriction  of  a  .part 
of  the  intestines  ;  and  consequently,  that  in  all 
these  cases  the  indication  of  cure  is  the  same,  that 
is,  to  remove  the  constriction  mentioned.  Even 
in  the  several  species  named  Slercoreay  Callosa, 
and  Calculosa^  in  which  the  disease  depends  upon 
an  obstruction  of  the  intestine,  I  am  persuaded, 
that  these  obstructions  do  not  produce  the  symp- 
toms of  colic,  excepting  in  so  far  as  they  produce 
spasmodic  constrictions  of  the  intestines ;  ^d 
therefore  that  the  means  of  cure  in  these  cases,  so 
far  as  they  admit  of  cure,  must  be  obtained  by  the 
same  nieans  which  the  general  indication  above 
mentioned  suggests. 

1441.  The  cure,  then,  of  the  colic  universally,  is 
to  be  obtained  by  removing  the  spasmodic  constric- 
tions of  the  intestines;  and  the  remedies  suited  to  this 
purpose  may  be  referred  to  three  general  heads. 

1,  The  taking  off  the  spasm  by  various  aritispas- 
jftiodic  powers. 
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^  The  eKciting  the  action  of  the  intefitine^  by 
ym^thres; 
'4^  'ISie^cmpik^ing  vacchadiicsd  diiotadon. 

1442.  Se&re  entering  upon  a  more  particjular 
Ckccouni:  of  tbese  remedies,  k  will  be  proper  to  ob- 
^seirvev  that  j(i  all  cases  of  violent  colic,  it  is  advis- 
able; to  praodse  bio4>diettiog ;  both  as  it  ^nay  he 
"tM&i  in  ^obviating  thekt&axam^xion  wbich  isxom- 
-9iMnly  to  ber  apprehended,  ^said  even  as  it  may  be 
a^means  of  4%Jl^uKiiig  'die  spasm  tsf.the  )ia£estine. 
^"^Hm  Tem^y.may  pet^apsi[>e  improper  in  persons 
f  ^  fwes^k  atid  lax'habk,  bwi  m  all  ipersons^iDf  loler* 
^ble  vigour  it  will  be  a  /safe  remedy ;  and  ia  all 
cases  where  there  is  the  least  suspicion  of  an  in- 
£afnmation  actua%  ^lonniog  on,  k  will  be  abso- 
lutely neeeesary.     Nay,  k  will  be  even  proper  to 
^repeat  it  perhaps  sev-eral  tmes,  if,  >with  a  fuU  and 
hard  'pi»)se,  the  appearance  >of  the  blood  draxfQ, 
.anA-the  reli^ff  obtained  by  4!he  fivst  bleeding,  ^hali 
authtH^izesuch  i»epetition. 

'P448.  The  antispasinodic  powePS'  ^that  -ma^  be 
er&floffi^y  are,  the  application  of  'heat  in  a  dvy  cr 
humid  fepHi,  the  appKcatjon  df^liste^  Khe  use  of 
opium,  and  the  use  of  mild  oils. 

-The  jqjplkation  of -heat,  in  a  ^ry  fonh,  has 
been  employed  by  applying  to  the-beliy  of  the  pa- 
tient a  living  animal,  ar  bladders  -fHled  witJi  warm 
•water,  or  bags  of  sabstanees  which  long  retain-their 

Q   2 
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heat;  and  all  these  have  sometimes  been  afqpliedf 
with  success ;  but  none  of  them  seem  to  me  so 
powerful  as  the  application  of  heat  in  a  humid  fcum. 
This  may  be  employed  either  by  the  immersion 
of  a  great  part  of  the  body  in  warm  ^Birater,  or  by 
fomenting  the  belly  with  cloths  wrong  out  of  hot 
water.  The  immersion  has  advantages  from  the 
application  of.  it  to  a  greater  part  of  the  body,  and 
particularly  to  the  lower  extremities ;  but  immer- 
sion cannot  always  be  .conveniently  practised,  and 
fomentation  may  have  the  advantage  of  bdng  long- 
er continued  ;  and  it  may  have  nearly  all  the  bene- 
fit of  immersion,  if  it  be  at  the  same  time  applied 
both  to. the  belly  and  to  the  lower  extremities. 

1444.  From  considering  that  the  teguments  of 
the  lower  belly  have  such  a  connection  with  the 
inXestines,  as  at  the  same  time  to  be  affected  with 
spasmodic  contraction,  we  perceive  that  blisters 
applied  to  the  belly  may  have  the  effect  of  taking 
off  the  spasms  both  from  the  muscles  of  the  belly 
and  from  the  intestines ;  and  accordingly  blistering 
has  often  been  employed  in  the  colic  with  advan- 
tage. Analogous  to  this,  rubefacients  applied  to 
ihe  belly  have  been  fiJequently  found  usefiil, 

1445.  The  use  of  opium  in  colic  may  seem  to 
be  an  ambiguous  remedy.  Very  certainly;  it  may 
for  some  time  relieve  the  pain,  which  is  often  so 
violent  aad  urgent,  that  it  is  difficult  to  absUjia 
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"Sk)!!!  the  use  df  such  a  remedy.  At  the  same 
timey  the  use  of  opium  retards  or  suspends  the  pe- 
ristaltic motion  so  much,  as  to  allow  tHe  intestines 
to  fall  into  constrictions;  and  may  thereFpre,  while 
it  jrelieves  the  pain,  render  the  cause.oJFthg  disease 
more  obstinate.  On  this  account,  and  further  as 
qpium  prevents  the  operation  of  purgatives  so  .often 
necessaxy .  in  this  disease,  xtx^y  practitioners  are 
averse  to  the  use  ofit,  and  .spjne.  entirely  reject  the 
use  of  it  as  hurtful.  There  are, '  however,  others^ 
who  thinK  they  can .  employ  opium  in  thjs  disease 
wi^  S^cji  advantage.   , 

'.  In .  all  cases  where  the  colic  comes  on  without 
any  previous  cosdyeziejss,  ajad  arisen  frpm  cold, 
from  paSfSJons  of  the  mind,  or  other  qavises  which 
operate-  especially  on  the  nervou$  system,,  opium 
proves  a  safe  and  certain  remedy;,  but  in  ca^es 
which  have  been  preceeded  by  long  costiveness,  or 
where  the  colic,  though  not  preceded  by  costive- 
ness,. has  however  continued  for  some  days  with- 
out a  stool,  so  that  a  stagnation  of  faeces  in  the  co- 
lon is.  to  be  suspected,  the  use  of  opium  is  of  doubv 
ful  effect.  In  such  cases,  unless  a  stool  has  been 
first  procured  by  medicine,  opium  cannot  be  em- 
ployed but  with  somp  hazard  of  aggravating  the 
disease.  However,  even  in  those  circumstances  of 
costiveness,  when,  without  inflammation,  the  vio- 
lence of  the  spasm  is  to  be  suspected,  when  vomit- 
ing prevents  the  exhibition  of  purgatives,  and  when 
^ith  all  this  the  pain  is  extremely  urgent,  opiuii^ 
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is  to  b6  i^mploy^d,  mt  atilf  ^  art  afttWyttf , 
also  as  an  aYitispdsmodfC,  n^^e^sary  to  fevoirr  i!hfe 
operation  of  purgatives  j  and  tflay  Inft  so  employ* 
cd,  when,  elfhei-  at  the'samie  (fane  with  the 
opiife,  'oi\npt  lofig  after  h,  a  pnrgarive  caen  be  exi 
hibited: 

fs  rtie  hyoscyamtis,  a^  ofrOT  shexdng-,  ildttg'«4tft' 
its  harfcatic,  a  purgative  ^?Hty,  better  stilted  to 
this  jii§ea§e  thali  opiuft  ?' 


..  . »  ■  :.i  .) 


i  <  '.  - «  ^1 


i4*d.  ft  lis  seemingly  Oft- gdod  ground^  diat  ^e^- 
ral  practitioners  haye  recommrellided  the  'lali^  iWe 
of  jtllld  'olfe'  ih  this  dfsea:se,  bo(A  as  anfispaSitio3ics 
attd  is  Itfxitiv'es  ;  and  xdieretfie* palate  ^^pttizgh- 
could  admit  them,  1  hUve  fotind  them  twy  t»dW, 
But  is  th<5t&  ^i-6  few  Scottfeh  stomaxths  thi!  cori  •a:^*' 
niit  a  large  tfseolF  oils,  I  hate  had  few  oppcflrtmijriei 
of  6rilpT(5ylng  thefrti. 

1 44^,  The  Second  Set  of  rfemedres  adapted  to 
tlie  cure  of  colic,  are  ptrrgatives ;  which,  by  ex- 
citing the  action  tj'f  the  intestines,  either  above  or 
below  the  obstructed  plsfce,  may  remove  the  con- 
striction }  and  therefore  these  purgatives  may  be 
given  either  by  the  mouth,  w  thrown  by  ^ystey 
into  the  amis.  As  the  disea'sie is 'o'ften -steatedinthe 
great  guts  j  as  glyi^ters,  by  having  a  more  'snddel^ 
operation,  may  give  more  immediate  rcffief ";  and 
a.^  purgatives  given  by  the  tnoilth  are  ready  to  -be 
rejected  by  vomiting  ;  st>  it  is  common,  and  'indeed 
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BT'ope.r,  to  attempt  coring  th^  colic  in  the  first  plagfi 
^X  gly>*^^?-  Th^9  vm  ^  ^Tst  b(&  of  the  mildest 
%^i^  copsisW^g  pf  ^  Iftyge  bulk  9(  wjit^r,  v«}{ 
^-^>m^  4V»?l%^tw!4  oil;  apd  such  are  som^, 
tiLrp^iSiif^q^JXtly  ^jffic^qpus :  however,  ^h^y  ^e  no; 
^^W^y*  ^7  *»4  iJ  fe compionlj  fi?ce?s^  to  rea- 
4^  l^f  in  xof)X9  pp^erfoUy  §tin\ul^nt  by  tfeie  addi- 

^g«  of  ^[iftutr^l  ?i»ltSj,  of  whiqji  the  Rip^t  pp^erful 

\s  tli9  ^ppxn won  or  m vine  ^\t^    If  thes^j  sgliafi  glya- 

t?r?,  :^  89Wti|pe§  hjipp.en?,  are  rep.der^d  ^gain  tQC) 
P^kly,  9Rd  on  this  account  or  othenyi^  are 
tojmd  ift^^ei;t\|al,  it  may  b^  proper,  instead  of  these 
^\%Si  tq  %dd  to  the  glysters  an  infusion  of  senna* 
Q}-  of  §Qine  other  purgative  that  c;an  be  ext|^cte4 
by  w^ter.  The  antimonial  wine  may  be  sppietimes 
^|;^ployed  in  glysters  with  advants\ge.  Hardly  any 
glysteni  ^e  niore  effectual  thaii  those  m^de  of  tur- 
^pi^^Xie  properly  prep^u^ed.  When  all  other  iur 
jeptiGOis  are  fi>und  ineffectual, .  recourse  is  to  be 
h^jj  tp  the  injection  of  tol?acco-smpke  :  and,  when 
even  this  fails,  recourse  is  to  be  had  tp  the  me- 
^bj^^qj  ^i}^tatipj(i  to  be  mentioned  hereafter* 

14M.?.  A?  glysters  ofte^  fail  altogether  in  reUey- 
i;jg  t^s  disease,  and  ^  even  when  they  give  some 
relief  they  2ire  often  imperfect  in  producing  a  com- 
plete cure  J  so  ip  i^  generally  proper,  and  ofteii 
necessary,  to  attempt  a  more  entire  and  certain  cure 
^y  pn^'g^UiY^s  given  by  the  mouth.  The  ipore 
p9Wp|f ul  of  thpse,  or^  as  they  are  odled^  the  P^asr 
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tic  Purgafives,  may  be  sometimes  necessary ;  but 
th^ir  use  is  to  be  avoided,  .both  beca^use  they/are 
apt  to  be  rejected  by  vomiting,  and  becaiise  when 
they  do  not  succeed  in  removing  the  obstruction 
they  are  ready  to  induce  an  inflammation.  Upon 
this  account  it  is  usual,  and  indeed  proper,  at  least 
in  the  first  place,  to  employ  the  milder  and  less  in- 
flammatory purgatives.  None  have  succeeded  with 
me  better  than  the  crystals  of  tartar,  because  this 
medicine  may  be  conveniently  given  in  small.,  but 
repeated  doses  to  a  considerable  quantity;  an< 
under  this  management  it  is  the  purgative  leas 
ready  to  be  rejected  by  vomiting,  and  much  less 
so  than  the  other  neutral  salts.  If  a  stronger  pur 
gative  be  required,  jalap,,  properly  prepared, 
less  oflfensive  to  the  palat.e,  and  sits  better  upon  th 
stomach,  than  most  other  powerful  purgatives, 
many  occasions  of  colic,  nothing  is  more  eSectuall 
purgative  than  a  large  dose  of  calomel. 


practitioners  have  attempted  to  remove  the.  obstruc- 
tion of  the  intestines  by  antimonial  emetics  exhi- 
bited in  small  doses  repeated  at  proper  intervals  ;^ 
and  when  these  doses  are  not  entirely  rejected  by — 
vomiting,  they  often  prove  effectual  purgativies; 

When  every  purgative  has  failed,  the  action  of 
the  intestines  has  been  effectually  excited  by  throw- 
ing cold  water  on  the  lower  extremities. 

1449.  The  third  means  of  overcoming  the  spasm 
pf  the  intestines  in  this  disease,  is  by  employing  a 


\ 
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niechaxiital- dilatation;  arid  it  has  been  frequently  . 
supposed  that  quicksilver,  given  in  large  quantity^ 
Blight  operate  in  this  manner.  I  have  not,;  how- 
ever, found  it  successful ;  and  the  theory  of  it  i& 
wkh  me  very  doubtful  Some  authors  have  men- 
tkmed  the  use  of  gold  and  silver  pills,  or  balls, 
swallowed  down  ;  but  F  have  no  experience,  of  such,^ 
[Aricctices,  and  I  cannot  suppose  them  a  probable 
means  of  relief. 


.■•>•' 


*  1450.  Another  .meahsi  of  ttiechitiicrf  dijifetiori, 
and  a  more' probable  measiire,  is  by  inje€ling  a' 
i^i^^^^^^^  of  warm  watier :By*a  proper  syringe, 
i^ich  may  throw  it  with  some  foj-ce,  and  in  a 
continued  stream,  into  the  rectum.  Both  horn  the 
experiments '  repotted'  by  the  *  Ikte ;  Mr.  De  Haen, 
and  from  those  I  myself  have  had  occasioh  to  make,* 
I  judge  this  remedy  to  be  one  of  the  jnost -powerful 
and  effectual. 

1451.  I  have  now  mentioned  all  the  several 
means  that  may  be  employed  for  the  cure  of  the 
colic,  considered  as  a  genus ;  but  before  I  quit 
this  subject,  it  may  be  expected  that  I  should  take 
notice  of  some  of  the  species  which  may  seem  to 
require  a  particular  consideration.  In  this  view 
it  may  be  expected  that  I  should  especially  take 
notice  of  that  species  named  the  Colic  of  Poitpu, 
and  particularly  known  in  England  by  the  name  of 
the  Devonshire  Colic. 


.  iiS!}.  Thi§  speciep  of  thie  €li3e^s«  fe  c^^aiialy  a, 
peculiar  oae,  both  ix^  respect  of  its,  cau$^  ^4  i^ 
effecjt^  ;  bi|t^  as  to  the^rst,  it  h^  beealat^iyc  $o. 
muQJI  ihe  w4>j?c|^  i^wrvest^gi^tion,  sixid  |s  so  welj 
asf:€«pii^^.4  by  th^  kari^d  physiqaps,  i^  Q^r^ 
fyk^r  ^nd  Dr,  H^^dy,  that  it  is  uwecesp^  fof 
me  tQ  f;iy  ^^  thing  pf  it  hqr«. 

With  ye^peet  tp  the  (;^re  of  it,  so  faf  as  it  ^ . 
pears  in  the  form  of  a  colic,  my  w^  of  ea^p^, 
rience  concerning  it  does  not  allow  me  to  speak 
xyith  mf^(^M^^^  9^  ihe  su^j^t  j  ]but,  ^  for 
uji  I  c^  1^1^  from  pther$,  i<  ftppp^s  tq  o?e,  th?yt 
it  i^  tP'  be  t^^ted  Ijy.  ^^}I  th^  sevfx;4.n[>g^  thj^ 
I  have'  g^'opo5^4  ^bovfi  for  the  ^grp-of  «iUp  iD^ 

How  fer  t^  p^o^Har  effests  of  thfs  disease  ^e 
tQ  Jbe  certsu^Iy  foreseen  and  obviated^  I  have  upt 
prop^ly  l§^B€d ;  and  I  must  Jqive  the  naattef  ^o 
be  determined  by  those  who  have  hafl  su^i^ 
experience  in  it. 


^•^m^m^mmmmm^  m       ii    ^     mmm^m^mmm^-m^am^-m^mm^f^^^'^^f^'^tgm^ffmmm^ 
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OP  7H«  CMOLER^*^ 


145S.  In  this  disease,  a  vomiting  and  purging  coa*^ 

curring  together,  or  frequently  alternating  witf^ 

.  one  another,  are  the  chief  symptoms.    The  matter 
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-tinted'  both  upwards  ami  down^virdd  aqpfeam 


>      H    .     ..    I 


* '  1454r  l^f-om  this  last  drcumslirioe  I  cfincfaidff, 
^bit  <b€f  v^sea^  depends  ispon  an  increased  sedr&r 
49cm  Off  bllev  andits/copicnnsijeffusioiL  into  the  aji^ 

mentary  canal ;  and,  as  in  this  it  irritates  .and  CKf 
<ites  the  motions  above  mentioned,  I  infer  that  th^i 
iifeA^i  '^ffus«d?i«i  larger  ^^niitj  is  it  tficsime 
^inif^'allti^^f  a  flforc  acrid'  qwadity.  This  appeal^ 
JfiiewiiU!  "StCftk  the  Ariotent  sjid  Tt6r^|Ainfu£  grjpbigs 
^l-'Wtt^rtd'  th^  <li^ase,  and  J^idch! wd  >can  impaiite 
30<i)ir'(!O  th^' '\4dleif)t  dpa^siodict'^oiitrdbclions  ofithe 
ittli^tifles  that  •  ti^e  plaice  b^e:- '  TheseBpasmpraUe 
scemftio^ty  commimidiled  p9:thd'  abdosbkial  •  nuw- 

icte^,  ^A  Tery  fi^qu^nilytbihoee  of  the  ektremmfii. 

~ ' .]         '  .  .  ,  .  ■  •       • . ■ ' 

'  ^1455,  In  the  manner  now  desoribsd,  the  disease 
irequentiy  |>roceeds  with  gneat  violenoe  till  the 
strength  of  the  parent  is  greatiy,  and  often  Bud- 
TdeKfly,  weakened  ^  while  a  coldness  of  the  >e3ctre- 
fmtie^,  |!old  sweats,  and  faintings,  coming  cn^  an 
end  IS  put  to  the  patient's,  fife,  sometimes  in  the 
course  of  one  day.  In  other  cases  the  disease  is 
less  violent,  ^rohtinues  for  a  ^day  or  two,  aiKi  tihen 
i^eases  by  <legree8 ;  though  sibch  recovepie^  sddoift 
♦wppen  "witboet  the  assistaace^f  remedies. 

1436.  The  attacks  of'  this  >di^se  are  seldiGHTi 
acGompamed  with  any  symptoiws  of  pyrexia  j  4^4 
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though,  during  the  coiirse  of  it,  both  thje  pulse-- 
and  respiration  are  hurried  and  irregular,  yet  theses 
symptoms  are  generally  ^o  entirely  removed  by  th^ 
rrin^dies  that  quiet  the>  spasmodic  affections  p 
cuiiar  io  the  disease,  as  to  leave  no  ground  f( 
eiippodng  that  itrhad  been  accompanied  by 
fflToper  pyrexia/      'r\\ 

'  il457.  This  is iai  disease  atteoidfaig  a  very 
state  of  the  air  5:1  \  iaa^?  ih  very  wgrm ;  climate^,      i 
niay ; jjerhapsi  appear  it,  any  tiiiue  qf *  the  year  j  t>iii 
^even  in f ispchvclimiates ! it : is  xm^  'frequent  duri^ 
theii^  warmest 'S^sons^ ;  and  in  teidp^iatelcliinatref^ 
itraiq)ears  only  in  the  Wajrm'^aso^?.  c  I)r»  Syden- 
ham cbncSidexfed  the' appearances  of  this  disease  k 
England  to  be  confined  to  the  month  of  Aiugust; 
but  he  himself  observed  it  to  appear  sometimes  to- 
wards  the  dnd  of  summer,  when  the  season  was 
unusually  warm ;  and  that,  in  proportion  to  the 
heat,  the  violence  of  the  disease  was  gi'eajjer.  Others 
have  observed  that  it  appeared  more  early  in  suiUf 
mer,  and  always  sooner  or  later,  according  as  the 
great  heats  sooner  or  later  set  in. 

14i58,  From  all  theses  circumstances,  it  is,  I 
thitik,  very  evident  that' this  disease  is  the  effect  of 
a  warm  atmosphere,  producing  some  change  in 
the  state  of  the  bile  in  the  human  body  :  and  the 
change  may  consist,  either  in  the  matter  of  the 
J)ile  being  rendered  more  acrid,  and  thereby  fitted 
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io  excite  a  mdrt  copious  secretion ;  or,  in  the 
«tme  matt^  its  being  prepared  to  pass  off  in  larger 
quantity  than  usual. 

,.  l^Sf.  It  has  been  remarked^  that  in  ^srarm 
-dimates  and  seasons,  after.  e:^remely  hot  and  dry 
^weather,  a  fell  of  rain,  eoojiug  the  atmosphere 
.^eems  especially  to  bring  on  this  disease ;  and  it  is 
>ery  probable.that:  an,  qbstructed  perspiration  n>ay 
have  also  a:  share  ia  this,  though  it  is  also  certain 
thiat  the  disease  does  appear  when  no  change  in  the 
temperature  of  the  air,  nor  any  application  of  cold, 
have,  been  observed. 

■ 

1460.  It  is  possible,  that,  in  some  cases,  the 
heat  of  the  season  may  give  only  a  predisposition, 
and  that  the  disease  may  be  excited  by  certain  in- 
gesta  or  other  causes ;  but  it  is  equally  certain, 
that  the  disease  has  occurred  without  any  previous 
change  or  error,  either  in  diet,  or  in  the  manner 
of  life,  that  could  be  observed. 

1461.  The  Nosologists  have  constituted  a  Genus 
under  the  title  of  Cholera,  and  under  this  have 
ai'ranged  as  species  every  affection  in  which  a 

;  vomiting  and  purging  of  any  kind  happened  to 
concur.  In  many  of  these  species,  however,  the 
matter  evacuated  is  not  bilious  ;  nor  does  the  eva- 

.;Cuation  proceed  from  any  cause  in  the  state  of  the 
atmosphere.    Further,  in  many  of  these  species 
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but  merely  an  acckleHlal,  ^youptom  firom  ifae  poiti. 
cular  violence  of  the  disease.  The  appdllalioii  j«f 
Cholera  therefore  should^  in  my  opinion,  be  con-^ 
UmA  to  the  diseoisel'hUve  described  above  4  «iAiich> 
by^^  peculiar  cause,  and  perhaps  likoby  itsoymp- 
toitis^  is  Tery  diSei^eHt  fipom  aH  the  cnh^r  spams 
that  trave  been  associated  wtdi  it.  I  )bQfi|evtt  dsat 
oil  the  other  sped^es  ^afvanged  uhder  the<|itieJof 
Cholera  by  Sau  vages  or  Sa^,  may  be  'pbopesly 
(Aiough  referred  to  ^e  genus  of  DiarriKsa^  idiidh 
we  are  to  treat  of  in  t^e  next  chapter. 

The  distinction  I  have  endeaveored  to  ostaMttdi 
between  the  proper  Cholera,  and  the  other  diseases 
that  have  sometimes  got  the  same  appdlatien,  will, 
tB  I  judge,  supersede  tiie  question,  whether  tfae 
Ohotera,  in  temperate  climates,  happens  ^  any 
xrther  season  than  that  above  assigned  ? 

1462.  In  the  case  of  a  gemime  <}hdlera,'  tfee  'GUte 
of  it  has  been  long  established  by  experience. 

In  the  beginning  of  the  disease,  the  evacuation 
df  the  redundant  biie  is  to  be  fevoured  'by  the 
plentiful  exhibition  of  mild  diluents,  botb*  given  by 
tlie  mouth,  and  injected  by  the  aims  ;  «m1  all  eva- 
cuant  medicines,  employed  in  .either  ivay,  aare  not 
emly  superftuous, -but  commonly  'hurtftil. 

1-463.  When  the  redundant  bile  appears  to  be 
sufficiently  washed  our,  and  even  before  xhat,  if 


hb  spasmodic  afFectiohs  dPthe  alimentary  canal  be« 
:ome  very  violent,  and  are  communicated  in  a  con- 
dderable  degree  to  othefr  parts  of  iTie  body,  or 
jrhdti  a  dangerous  debility  seems  to  be  induced, 
:he  irritation  is  to  be  immediately  obviated  'by  opi- 
ites  in  sufficiently  large  doses,  but  in  small  bulk, 
ihjli  given  either  by  the  mouth  or  by  glyster. 

1«64.  "though  the  '|)itierit  be  ih  this  nfthner 
^eVecl,  it  frequfetitly  happens,  ¥hat  whe^n  the 
ipa^tibn  d(  the  opium  is  ov^,  the  diateStse  shews 
I'teiid^ncy  to  ret^il^n  ;  and,  forlat  least  sottfe-days 
ifter'-thie  flfst  attack,  the  iiritabiUty^of  "flie  intestines, 
itfd'their  disposition  to  fiH  into  paittfiil  sfpasModic 
iShlfrieticins,  s^e^tn  to  conltiijue.  Ih'this  situation, 
ile  i?ep6titioh  of  the  opiates,  for  pdfhaps  sevi^ral 
lays,  may  cortife'tb^e  necessaiy  ;  and  as  the  debi- 
ity  commonly  induced  by  the  disease  favours  the 
ifeltosition  to  spasmodic  afiertions,  it  k  often  use- 
trl  and  necessary,  togethi^vath  the  opiates,  to^^n- 
iltty'th^  tonic  powers  of  the  IPei^itvito  batrk. 


emip.  XL 

OF  ©lARUUO-EA  OR  laOOSEXESS. 

^1-465.  xHis  disease  consists  in  evacuations  by 
stool,  more  frequent,  and  of  more  liquid  matter 
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than  usual.    This  leading  and  characteristic  symp« 
torn  is  so  diversified  in  its  degree^  In  its  causes, 
and  in  the  variety  of  matter  evacuated,  that  it  is 
almost  impossible  to  give  any  general  history  of 
the  disease. 

1466.  It  is  to  be  distinguished  from  dyseriteryj^ 
by  not  being  contagious ;  by  being  generally  with^ 
out  fever ;  and  by  being  with  the  evacuation  of  th^ 
natural  excrements,  whicK  are,  at  least  for  som^ 
time,  retained  in  dysentery.  The  two  diseases  hav 
been  commonly  distinguished  by  the  gripings  b 
ing  more  violent  in  the  dysentery ;  and  they  ar 
commonly  less  violent  and  less  frequent  in 
rhoea :  but  as  they  frequently  do  occur  in  this 
and  sometimes  to  a  considerable  degree,  so  the 
do  not  afford  any  proper  distinction. 

1 467^  A  diarrhoea  is  to  be  distinguished  froii-3 
cholera  chiefly  by  the  difference  of  their  causes  ^ 
which,  in  cholera,  is  of  one  peculiar  kind;  but 
in  diarrhoea  is  prodigiously  diversified,  as  we  shalf 
see  presently.     It  has  been  common  to  distinguisli 
cholera  by  the  evacuation  downwards  being  of 
bilious  matter,  and  by  this  being  always  accom^ 
panied  with  a  vomiting  of  the  same  kind ;  but  it  does 
not  universally  apply,  as  a  diarrhoea  is  sometimes 
attended  with  vomiting,  and  even  of  bilious  matter. 

1 468.  The  disease  of  diarrhoea,  thus  distinguish* 
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€d^:SB^ery  preatly  diversified  ;.birt  in  all  urates,  the 
d&equency  of  stools  is  to  be  impvioed  to :«  p'eternaf* 
Mndr  inciiease  of  the  peristaltic  tntnion  in  the  whole, 
or  4lt  least  a  considerable  portion,  of  the  intestinal 
Qlfial.  Tins-  iniereased  action  i^in-  diflFerttit  degrees, 
kiciftdn  convuisive  and  spasmocUc,  and  at  any  reite 
b  a  m6im  td)  normis  :  for  whidi  xeason,  in  the 
Medi^dioJ' Nosology,  I  havis  referred  it  to  the  or- 
der of  Spasmi,  and  aocordingly  treat  of  it  in  this 

r 

/ 

iwSd.  Upon  the^satne  grouad,.as  I  icoiidder  the 
disease  named  Lientery  to  be  an  increased. penstid- 
dc  motion  over  the  whole  of  the  intestinal  canal, 
tfirfn^  from  a  p^Ydisa*' irritflbility)  Itarvse-tdiisider- 
eAit^s  m^rdy  a  spedes  df  diiarhaea/  'The  id«a 
X%  laxity  6f  the  iii»e8l»ial  cftnal  bcuig  tixe  cause 
tidier  of  lientery,  idr  c^er  speiwds  of  diartiicea, 
appears  to  me  to  be  without  fotmdation,  except  in 
the  single  case  of  frequent  liquid  stools  from  a 
{^ydf  the  ^/>Afm^e^r  ant. 

f47G.  n^e  increased  action  6f  the  peristdltic 
IttMfott,  I  ctmsider  as  always  the.chatf' part  4>f  the 
j^Mm^  ctose  x^f  diat-rhdda :  but  the  dis^aase  is 
further,  and  indeed  chiefly, 'IdiverdfieU  by  the  dif- 
ferent causes  of  this  increased  action ;  which  we 
stre  n6w  to  inqisire  into. 

1471.  The  ^veral  causes  of  the  iAetdttsed  ae* 

VOL.  ir.  R 
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tion  of  the  intestinQS  may  be  referred,  I  think, 
the  first  place,  to  two  general  heads. 

The^rj^  is,  of  the  diseases  of  certain  parts  ofc:« 
the  body  which,  either  from  a  consent  of  the  in-j 
tesdnes  with  these  parts,  or  from  the  relation,  whichi 
the  intestines  have  to  the  whole  system,  occasioiK 
an  increased  action  in  the  intestines,  without  th-:= 
transference  of  any  stimulant  matter  from  the  prSi 
mary  diseased  part  to  them. 

The  second  head  of  the  causes  of  the  incxeasec/ 
action  of  the  intestines  is  of  the  stimuli  of  variom 
kinds,  which  are  applied  directly  to  the  intestmes 
themselves* 

1472.  That  aflfections  of  other  parts  of  the  system 
m^y  affect,  the  intestines  without  the  transferenoe 
or  application  of  any  stimulant  matter,  we,  learn 
from  hence,  that  the  passions  of  the  mind  do  in 
•some  persons  excite  diarrhoea. 

1 473.  That  diseases  .in  other  parts  niay  in  like 
manner  affect  the  intestines,  appears  from  the  den* 
dtion  of  infants  frequently  exciting  diarrhcea.  I 
believe  that  the  gout  often  affords  another  instance 
of  the  same  kind ;  and  probably  there  are  otheia 
ako,  though  not  well  ascertained. 

1474.  The  stimuli  (1471)  which  may  be  2J^ 
plied  to  the  intestines,  are  of  very  various  kinds  ^ 
and  are  either,. 
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-    1,  Matters  introduced  by  the*  mouth  ; 

*:2j  Matters  poured  into  the  intestines  by  the 
:eveiraLexcretories  opening  into  them  ; 

S,  Matters  poured  from  certain  preternatural 
^peSoings  made  into  them  in  certain  diseases. 

fl475.  Of  those  (1474,  l),  introduced  by  the 
nouth,  the  first  to  be  mentioned  are  the  aliments 
:x>inm0nly  taken  in.  Too  great  a  quantity  of  these 
tsSken  in,  often  prevents  their  due  digestion  in  the 
stomach ;  and  by  being  thus  sent  in  their  crude, 
and  probably  acrid,  state  to  the  intestines,  they 
frequently  excite  diarrhoea. 
.  The  same  aliments,  though  iit  proper  quantity, 
yet  having  too  great  a  proportion,  as  frequently 
happens,  of  saline  or  saccharine  matter  along  with 
diem,  prove  stimulant  to  the  intestines,  and  excite 
diarrhoea. 

, '  But  our  aliments  prove  especially  the  causes  of 
diaixhoea,. according  as  they,  from  their  own  na- 
tiire,  or  from  the  weakness  of  the  stomach,  are 
deposed  to  undergo  an  undue  degree  of  fermefita- 
ikkk  there,  and  thereby  become  stimulant  to  the^ 
intestines.  Thus  acescent  aliments  are  ready  to 
produce  diarrhoea;  but  whether  from  their  having 
any  directly  purgative  quality,  or  only  as  mixed  in 
an  ovjer-proportion  with  the  bile,  is  not  well  deter- 
mined. 

..1476*  Not  only  the  acescent,"  but  also  the  pu- 

R  2 
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trescent  disjiosttion  of  tbealisr^lMits^  seems  ^tb  otcat- 
'sion  a  diarrhoai;  ahd  it  appears,  dat  cVen  th.« 
effluvia  of  putrid  bodies,  taken  in  any  way  ih  kurg^ 
quantity,  have  the  same  effedt.^ 

Are  Oils,  or  fats,  taken  in  as  a  pint  of  onr^ 
ments,  ever  th6  cause  of  diarrhcaea  ?  and  if  so,  in 
what  manner  do  they  operate  ? 

•       .  *        ■ 

1477.  The  other  matt6iis  in^trodUced  by  the 
mouthy  which  may  be  causes  of  diiurrhora^  ate 
thbse  thix><ni  in  either  as  mediciilei,  or  jtobpii^ 
that  have  the  faculty  of  stunulating  the  allnmitbiy 
canal.  Thus,  in  the  list  of  the  Matoia  Mediea) 
we  haye  a  long  catalogue  of  those  named  putga- 
fives;  and  in  the  list  of . •poisons,  tire  ha:ve malijr 
possessed  of  the  same  quality^  The  former  giv«i 
in  a  ceiftain  quantity,  occasion  ^  tanporary  disr* 
rhoea ;  and  given  in  very  large  doses,  may  booa^ 
sion  it  in  excess,  and  continue  it -longer  dun  nstiali 
produciflig  that  ^>e€ies  of  diarrhcea  named  a'J^rpsr- 
oatharsis. 

1478.  llie  matters  (1474,  2)  powed  into  « 
cavity  of  the  intesthies  from  the  excretories'  €^peti/^ 
ing  into  ih^m,  aiid  which' may  occadon  dianteesiiL 
are  either  thosiie  from  the  pancreatic  <xr  bilkry  ^uety 
or  those  from  the  exdHetcmes  in  the  coats  of  tb^ 
intestines  themselves. 

1479*  What  changes  may  happen  in  the]^ 


i^feaiac  ymfi%  I  di>  not  exactly  know ;  but  I  sup^ 
jpfji^  thj^  4n  acr^ii  4\tM  may  issue  frofa  the  pan^ 
creaS)  eve]>  v^hi^  s^iU  e^tti^. in  its  structure;;  but 
more  especially  when  it  is  in  a  suppurated,  scir- 
ldMU§»  Of  cancerous  ^tate,  that  a  very  acri^  matter 

IM^  b^  poured  out  by  the  pa^cres^.  duct,  and 

occaskm  diarrbcm. 

• 

t48Q.  We  know  well,  that  from  the  biliary 
duct  the  bile  may  be  poured  out  in  greater  quanta 
ty  than  usual ;  an4  there  is  little  doubt  of  its  be- 
Mg  ak»  sometimes  poured  out  pf  a  more  than  orr 
dinatry  aci?id  quality*  It  is .  v^  probable,,  that  in 
both  ways  the  bile  has  frequently  a.  ^ause  of  dial:? 
rhcea. 

Though  I  have  said  above  that  diarrhoea  may 
hm  commonly  distk^guished  from  cholera,,  I  must 
admk  h^e,  that  as  the  causes  pipdudbg  that  st^ 
of  the  bile  which  occasions  cholera»  may  occur  in 
all  the  di£^rent  possible  degrees  of  force,' sq  as,  on 
cue  occasion,  to  produce  the  most  violeni;  and  di^ 
ibctly  marked  cholierai  but^  upon  anothev,  to 
^Bodoce  only  the  gentlest  diarrhci^a ;  which^  how* 
ever,  mil  be  the  same  disease,^  only  v^ying  in  de»- 
geee :  so  I  think  it  probabkf  that  in.  waar^  cliir- 
males,  and  in  warm  seasons^  a  (Uarrhosa  biiiosa  of 
this  kind  may  frequently  occur,  not  to  be  always 
certainly  distinguished  from  cholera* 

However  this  may  be,  it  is  suiSeiently  proba- 
\j^  th^  il3t  sope  C99fi9>  ibe  bB^  widhoiitf  ^W^ 
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been  acted  upon  by  the  heat  of  the  climate  or  se 
son,    may  be  redimdant  and  acrid,  and  proves 
therefore  a  particular  cause  of  diarrhoea. 


1481.  Beside  bile  from  the  several  causes 
in  the  conditions  mentioned,  the  biliary  duct 
pour  out  pus,  or  other  matter,  from  abscesses 
the  liver,  which  may  be  the  cause  of  diarrhoea. 

Practical  writers  take  notice  of  a  diarrhcuea 
wherein  a  thin  and  bloody  liquid  is  dischargee/, 
which  they  suppose  to  have  proceeded  from  tie 
liver,   and  have  therefore  given  the  disease  the 
name  of  Hepatirrhoea :  but  we  have  not  met  with 
aiiy  instance  of  this  kind ;  and  therefore  cannot 

properly  say  any  thing  concerning  it. 

•'  ■  .      .  .  '      . 

1482.  A  second  set  of  excretories,  from  whicli 
matter  is  poured  into  the  cavity  of  the  intestines, 
are  those  from  the  coats  of  the  intestines  them- 
selves ;  and  are  either  the  exhalants  proceeding  di* 
rectly  from  the  extremities  of  arteries,  or  the  ex- 
cretories from  the  mucous  follicles :  and  both  these 
sources  occur  in  prodigious  number  over  the  in^ 
temal  surface  of  the  whole  intestinal  canaL  It  i^ 
probable  that  it  is  chiefly  the  effusion  from  the^ 
sources  which,  in  most  instances,  gives  the  matter 
of  the  liquid  stools  occurring  in  diarrhoea. 

1483.  The  matter  from  both  sources  may  be 
poured  but  in  larger  quantity  than  usual,  merdjr  ^ 
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by  the  increased  action  of  the  intestines,  whether 
that  be  excited  by  the  passions  of  the  mind  (1472)^ 
by  diseases  in  other  parts  of  the  system  (1471,  l), 
5r  by  the  various  stimulants  mentioned  1 475,  and 
Following ;  or  the  quantity  of  matter  poured  dut 
Qoay  be  increased,  not  so  much  by  the  increased 
Krtion  of  the  intestines^  as  by  an  increased  afflux 
jf  fluids  from  other  parts  of  the  system. 

Thus,  cold  applied  to  the  surface  of  the  body, 
and  suppressing  perspiration^  may  determine  a 
nreater  quantity  of  fluids  to  the  intestines. 

Thus,  in  the  ischuria  renalis^  the  urine  taken 
into  the  blood-vessels  is  sometimes  determined  to 
pass  off  again  by  the  intestines. 

In  like  manner,  pus  or  serum  may  be  absorbed 
from  the  cavities  in  which  they  have  been  stagnint, 
and  be  again  poured  out  into  the  intestines,  as  fre- 
quently happens,  in  particular  with  respect  to  thq 
water  of  dropsies. 

1484.  It  is  to  be  observed  here,  that  a  diarrhctea 
may  be  excited  not  only  by  a  copious  afflux  of 
fluids  from  other  parts  of  the  system,  but  likewise 
by  the  mere  determinadon  of  various  acrid  matters 
from  the  mass  of  blood  into  the  cavity  of  the  in« 
testines.  Thus  it  is  supposed  that  the  morbific 
matter  of  fevers  is  sometimes  thrown  out  into  the 
cavity  of  the  intestines,  and  gives  a  critical  diar-* 
rhcea ;  and  whether  I  do  or  do  not  admit  the  doc- 
^e  (^critical  evacuations,  I  think  it  is  probable 
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that  die  moorbific  mattex  of  the  esgtBth^mXk  k 
frequently:  tbix>wn  upon' tlie  ^aAestiofiS^  wA  Qcss^r 
sioii$  dorrhoea. 

1485.  It  is  tQ  me  frntfaav  probahl^s  ^^  ^^ 
pi^rescent  matter  diffused  over  ihe  v^m^  of  U^. 
ia  putrid  diseases,  is  frequently  poured,  out^  hf  M\ 
exhalants  into  the  inl«sttne%.  «^id  prov^ea  Xhf^  i^ 
cause,  at  least  in  part^  of  the  di^isrhisst  ^  O^*' 
monly  attending  thesia  diseas(St« 

1486.  Upon  thi3  euhject  of  ^  matters  pmt^ 
into  die:  qtvitj  of  the  intestines^  L  ha^Ve  (Ai^&f. 
considered  them  as  pouised  out  ki  unu3\;^  quantitj:;^^ 
but  it  is  pvobafafe  tbaV  for  tfaie  o^cist  part^  diey 
^6  abo  changied.  in  ttedr  quality^  dsa/S^  beoome  oH 
more  acrid  and  stiitnulaiDt  nature,  upon  whidi> 
account  espeoally  k  is  that  th^y  e^cijte^  or  at  hsU 
increase  a  diarrhoea.  . . ' 

14S7...  How  &r,  aiftd  kt  what  mwi^r^  t^  ex« 
haiant  fluid  may  be  chai^ged  in  it3  natui^e  and  q^!) 
lity,  we  do  not  cert»ij|%  know:  but  with  re^poA 
to  the  fiiitd  £rom  the^  mucous^  e^cretorie^  vpe 
l^now,  that,  vrhen  ^miwioxAmyVi^Ji^ 
it  18  commonly,  at  the  $dme  tinije,  Ui  a  mone  b? 
quid  and  xmi  form  ^  aa^  tn^y.  prove  tberefin 
qonskieraUy  irntatihg. 
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l^uid  and  acrid  m^ter  from  the  mucous  excreta* 
lies,  be  probably  owing  to  tbe  aiatter  beiug  po\};c^ 
ed  out  immediately  as  it  is  secreted  from  the  blood 
into  the  mucous  follicles,  without  being  allowed 
tQ  sjta^s^te  in  the  Is^ter,  so  as  to  acquire  th^  mild-> 
ej:  qiwUtyand  thicker  consistence  we  commpnly 
^d  in  the  mucus  in  its  na^tural  state;  a^d  al- 
though,  we  might  suppose  that  the  ejscrctions  of  s^ 
thin  2m:i4  sicrid  fluid  should  always  be  the  effect  of 
eTery  determiuation  tp  the  mucous  follicles^  and 
i^  every  stimulant  applied  to  them ;  yet  it  is  cer^ 
tdixij  that  the  reverse  is  sometimes  the  case ;  an4 
that,  from  the  mucous  foUicies^  there  is  frequently 
a^  increased  e^jicretion  of  a  mucus^  which  appea.rs 
in  ics  proper  form  of  a  mild,  viscid,  and  thickish 
matter.  This  commonly  occurs  in  the  case  of  dy- 
^jotry ;  a»d  it  has  been  observed  to  give  a  species 
9f  diarrhoea,  which  has  been  properly  nz^n^ed  tho 
fliarr/uea  Muccisan 

1489.  A  third  source  of  master,  poured  inta 
the  cavity  of  the  intestines,  and  occasionmg  diar- 
ijafoea  (1473,  S),  is  fr^m^ose  pu'eternatural  open* 
ipigs  produced  by  diseases  m  the  intestines  or 
neighbouring  p^s;^  Thus  the  blood-vessels  oa 
the  internal  siirface  oS  the  intestines  may.  be  open- 
ed by  emsioBy  rupture,  or  anastomosis,  ai)bd  pour 
into  the  ca^vky  their  blood,  which,  either  by  its 
aua^tity  or  by  its  acrimony,  whether  inherent  or 
f^mwed  by  stagnation,  m^y  ^on^times.  giye  a  4ir 


# 

266  -  PRACTICE 

arrhcBa  evacuating  bloody  matter.  This  is  what  I 
think  happens  in  that  disease  which  has  been  called 
the  Meltena  or  Morbus  Niger. 

1490.  Another  preternatural  source  of  matter 
poured  into  the  cavity  of  the  intestines,  is  the  rup- 
ture of  abscesses  seated  either  in  the  coats  of  the 
intestines  themselves,  or  in  any  of  the  contiguous 
viscera,  which,  during  an  inflamed  state  had  form* 
ed  an  adhesion  with  some  part  of  the  intestines. 
T*he  matter  thus  poured  into  their  cavity  may  be 
various ;  purulent,  or  sanious,  or  both  together, 
mixed  at  the  same  time  with  more  or  less  blood ; 
and  in  each  of  these  states  may  be  a  cause  of  diar- 
rhoea. 

1491.  Amongst  the  stimuli  that  may  be  direct- 
ly  applied  to  the  intestines,  and  which,  by  increase 
ing  their  peristaltic  motion,  may  occasion  diar- 
rhoea, I  must  not  omit  to  mention  worms,  as  hav- 
ing frequently  that  effect. 

1492.  I  must  also  mention  here  a  state  of  the 
intestines,  wherein  their  peristaltic  motion  is  pre- 
tematurally  increased,  and  a  diarrhoea  produced ; 
and  that  is,  when  they  are  affected  with  an  ery- 
thematic  inflammation.  With  respect  to  the  exis- 
tence of  such  a  state,  and  its  occasioning  diarrhoea, 
see  what  is  said  above  in  S98,  and  following. 
Whether  it  is  to  be  considered  as  a  particular  and 
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4lisdnct  case  of  diarrhcea^  or  is  always  the  same 
"with,  some  of  those  produced  by  one  or  other  of 
the  causes  above  mentioned,  I  have  not  been  able 
to  determine, 

1493.  Lastly,  by  an  accumulation  of  alimentary 
or  of  other  matter  poured  into  the  cavity  of  the 
intestines,  from  several  of  the  sources  above  men- 
tioned, a  diarrhcea  may  be  especially  (^casioned 
when  the  absorption  of  the  lacteals,  or  of  other 
absorbents,  is  prevented,  either  by  an  obstruction 
of  their  .orifices,  or  by  an  obstruction  of  the  me- 
senteric glands,  through  which  alone  the  absorbed 
fluids  can  be  transmitted. 

In  one  instance  of  this  kind,  when  the  chyle 
prepared  in  the  stomach  and  duodenum  is  not  ab- 
sorbed in  the  course  of  the  intestines,  but  passes 
off  in  considerable  quantity  by  the  anus,  the  dis- 
ease has  been  named  MorZ^z^  C(jfliacus^  or  simply 
anid  more  properly  Coeliaca  ;  which  accordingly  I 
l^ave  considered  as  a  species  of  diarrhoea. 

1494.  I  have  thus  endeavoured  to  point  out  the 
various  species  of  disease  that  may  come  under  th^ 
geqeral  appellation  of  Diarrhcea :  and  from  that 
numeration  it  will  appear,  that  many,  and  indeed 
the  greater  part  of  the  cases  of  diarrhoea,  are  to  be 
considered  as  sympathetic  affections,  and  to  be 
f  ured  only  by  curing  the  primary  disease  upon 
yhich  they  depend  j  of  which,  however,  I  cannot 


properly,  tneat  bcre.  Froitt  onr  emuBemtiaa  it 
will  also  appear^  that  mxof  of  the  cases  of  diar» 
riiOBa  viiich  may  be  considered  as  idiopatlac^  \dSk 
not  require  my  saying  much  of  them  beitv  tai 
many  instances,  the  disease  is  ascertained,  and  also 
ibe  cause  assigned,  by  the  conditioii  of  the  naatter 
evacuated}  so  that  what  is  necessary  to  oovrect-  op 
remove  it  will  be  sufficiently  obvious  fo  j^aotitioa^ 
CIS  of  any  knowledge.  I  short,  I  do  not  &%d  thai 
i  can  offer  any  general  plan  fop  tb^  cum  of  Sm* 
rhcsa;  and  all  that  I  can  propo^p  tadoeothii 
subject,  is  to  give  some  geqeral  remaiks^  on  the 
|>ractice  that  has  been  comqiKmly  fellowe^  i^  the 
cure  of  this  disease* 

4 

1 49&»  The  {Mactice^  m  thifr  disease  has  ekiia^ 
proceeded  upoch  the  supposition  of  an  acrimony  in 
ibe-  flyda^  or  of  a  laxity  in  the  simple  and^  moving 
iKbres  of  die  intestines ;  and  the  remedies  employ* 
ed  have  accordingly  been,  correcttHrs  ef  pc^ttieii* 
lar  acriqicNny^  general  demulcents^  evacusmta  hf 
•  vomiting  or  purging,  astringents,  or  opiates.  Up- 
on  each  of  these  kmds  c^  remedy  I  shall  now  offer 
Ipeme  rem^ks* 

I4i9dk  An  amd  sK:rimeny  i^  fipon^  severs}  occ^ 
siens,  the  cause  of  (Hs^i^hoea,  pantiieuhtrly  is 
cbildrea ;  and  in  such  cases  the  absorbent  eaattbi 
have  been  very  propevly-employed.  .  The  conunon^ 
lipwever,  and  promi^-ueys  use  of  these,  has  beqi 


twy  Ittjaaicious ;  ^d  v^hfere  fliere  fe  july  puttres- 
§cs»^y^  ti^  TOtest  be  tMk^L 

149^.  Thfe  ^^s  in  Whfch  thiere  fs  a  putrid  w 
J)utrescent  acrimony  ^teV^lfeg,  fcaVe  b^n,  I  thmfc, 
too  seldom  taken  notice  of ;  and  therefore,  the  use 
«f  'Atia  tob  Seldata  adtnitted.  The  ^criihWiy  to 
hi  StttJ^ctid  m  biHotis  clses,  fe  prtAably  of  fliB 
thiitecttsnt  land. 

■  -l^lfflS.  Thfe  ge#«»d  cort-6ttttfsbFacrittK«ryare 
fhis '  ttoM  (Kltiiiflts  ■  and  demiilceots.  The  fdiroer 
IbWfe  ttDt%etti  sb  ifearfi  Utiipldfed  in  dkri+iSea  as 
ftey  oogte ;  for  }dm(>d  wifli  dftttitiketrts,  they  'tVry 
*l(iUch  IttCfease  the  effects  bf  ifte  htter;  smfl  al- 
&dt(gh  th«  dettitilb^ts,  both  D^^c^giacms  stnd 
oiBy,  maly  by  lhiSirisa»fcs  bfe  uistful,  y*t  trftlibtlt 
tine  dS^i$t!ltt«e  of  diltt^nts  they  cHh  hastily  be  ifl« 
tit)dti<5eiii  itiivAh  ^dsntityasto  anstirer  the  ptiipo^. 

14d9.  'As'tild{gd9tio&  iaiM  ^af«dM<<s  jtl^etlt  fh 
^  «6QWiiich  afe  60  oft^  the  tatfse  <i{  <li«rHtia6a, 
t^ta^ilg  Musit  tK«i-^re  be  -ft^^tt^tHfty  Very  te^fUl 
te  this  ilistttse. 

fi^ia^e  iftiHtfi^r^  H(4ieh  tbfr  dise^bSb  pHo«\?ed3,  as 
it  dftiti  ^oes,  ^<jA  ^^fipci€t^  {ier^r^dtii  aid 
increased  afQux  i§f 'fliMlis'to  th6  Mtestiiies,  voirdtb' 
ing  is  perhaps  the  most  effectual  means  of  restor* 
i&g  the  ii^etms^iia^n  of  the  &mk  to  the  surface 
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It  is  possible  also,  that  vomiting  may  giv6  somis 
inveraon  of  the  peristaltic  motioa  which  is  deter- 
mined too  much  downwards  in  diarrhoea  ;  so  that, 
upon  the  whole,  it  is  a  remedy  which  may  be  yery 
generally  useful  in  this  disease* 

1500.  Purging  has  been  supposed  to  be  more 
universally  necessary,  and  has  been  more  generally 
practised.  This,  however,  in  my  opinion,  pro- 
ceeds upon  very  mistaken  notions  with  respect  to 
the  disease ;  and  such  a  practice  seems  to  me  foi^ 
the  most  part  supei^fluous,  and  in  many  cases  very 
hurtful.  It  goes  upon  the  supposition  df  an  acri« 
mony  present  in  the  intestines,  that  ought  to  be 
carried  out  by  purging :  but  if  that  acrimony  has 
either  been  introduced  by  the  mouth,  or  brought 
into  the  intestines  from  other  parts  of  the  body, 
purging  can  neither  be  a  means  of  correcting  nor 
exhausting  it ;  and  must  rather  have  the  effect  of 
increasing  its  afflux,  and  of  aggravating  its  effects. 
From  whatever  source  the  acrimony  which  can 
excite  a  diarrhoea  proceeds,  it  may  be  supposed 
sufficient  to  evacuate  itself,  so  far  as  that  can  be 
done  by  purging ;  and  as  in  cholera,  so  in  the  same 
kind  of  diarrhoea,  it  will  be  more  proper  to  assist 
the  evacuation  by  diluents  and  demulcents,  than  to 
increase  the  irritation  by  purgatives* 

1501.  If,  then,  the  use  of  purgatives  in  diarrhoea 

may  be  considered,  even  when  an  acriigony  is  pre* 
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tent,  as  superfluous,  there  are  many  other  cases  in 
which  it  may  be  extremely  hurtful.  If  the  irri- 
lability  of  the  intestines  shall,  from  aflfections  in 
other  parts  of  the  system,  or  other  causes,  have 
been  already  very  much  increased,  purgatives  must 
necessarily  aggravate  the  disease.  In  the  case  of 
lientery,  nobody  thinks  of  giving  a  purgative ;  and 
in  many  cases  of  diarrhoea  approaching  to  that, 
they  musr  be  equally  improper.  I  have  already 
observed,  that  when  diarrhoea  proceeds  from  an 
afflux  of  fluids  to  the  intestines,  whether  in  too 
great  quantity,  or  of  an  acrid  quality,  purgatives 
may  be  hurtful  j  and  whoever,  therefore,  considers 
the  numerous  and  various  sources  from  which 
acrid  matter  may  be  poured  into  the  cfivity  of  the 
intestines,  will  readily  perceive,  that,  in  many  cases 
of  diarrhoea,  purgatives  maybe  extremely  perni- 
cious. 

There  is  one  case  in  particular  to  be  taken  no- 
tice  of.  When,  from  a  general  and  acrid  dissolu- 
tion of  the  blood,  the  serous  fluids  run  oflF  too 
copiously  into  the  cavity  of  the  intestines,  and  ex- 
cite that  diarrhoea  which  attends  the  advanced  state 
of  hectic  fever,  and  is  properly  called  a  Colliqua- 
tive Diarrhoea ;  I  have,  in  such  cases,  often  seen 
purgatives  given  with  the  most  baneful  effects. 

There  is  still  another  case  of  diarrhoea,  in  which 
purgatives  are  pernicious  j  and  that  is,  when  the 
disease  depends,  as  we  have  alleged  it  sometimes 
may,  upon,  an  erythematic  inflammation  of  the 
intestinest 


\ 


i!7ii  *KAcmc* 

I  need  liai-dly  addj  ttet  if  ih&te  'be  i  casft  df 
diafrhcfca  depending  upon  a  huHty  of  the  Mlids, 
pufgativies  cannot  there  be  of  tiny  seftice,  aiiditiay 
do  tnoch  fiaim*  Upon  the  whole,  it  \;nl!,  I  think^ 
appear,  that  the  trse  of  purgatives  in  diart'hoea  fe 
very  tnuch  Bmited  ;  and  th4t  th«  pii^nistnitnis  t»e 
t>f  them,  winch  has  been  so  cwnmoto,  fyinjufficiotte^ 
mid  often  pernicious,  i  beiieve  the  pracrite  hte 
been xihiefiy  owing  to  t;he  uate  of  purjgathresin  dy- 
senteric cases,  in  \rtir(ih  they  ^re  truly  uatful  %  be- 
cause, contrary  txy  ibe  case  of  diarrfecea,  there  is  ih 
dysentery  a  considerabte  constriction  Of  the  ib^ 
testines. 

1502.  Another  set  of  remedies  employed  ftl 
diarrhoea  are  astringehts.     There  has  been  some 
hesitation  about  the  ^liij^oyment  of  tlresfe  in  re* 
cent  cases,  upon  the  supposition  that  they  Might 
bccasibn  the  retetttion  of  an  acrid  itaatrer  that 
should  be  fhfbWn  out.    I  (iannot,  howevei*,  well 
understand  or  assign  the  cases  ih  which  sbch  trati- 
tion  is  necessary ;  and  I  thStik '  thit  the  power  of 
astringehts  is  sefdom  so  great  as  to  rehder  thdi' 
use  very  dangerous.     The  only  diifficVllty  whi^ 
has  occurred  to  me,  with  respect  to  their  use,  hte 
been  to  judge  of  the  circumstances  to  which  ihey 
are  especially  adapted.    It  appears  to  me  to  be  6nly 
in  those  where  the  irritability  of  the  intestines  de- 
pends upon  a  loss  of  tohe ;  and  this,  I  thiiik,  may 
occur  either  from  the  debility  of  the  whole  system, 
or  from  causes  acting  on  the  intestines  alOHe.    AH 
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violent  or  long-continued  spasmodic  and  convulsive 
affections  of  the  intestinal  canal  necessarily  induce 
St  debility  there  :  and  such  causes  often  take  place, 
from  violent  irritation,  in  colic,  dysentery,  cholera, 
and  diarrhoea. 

1503.  The  last  of  the  remedies  of  diarrhoea 
that  remain  to  be  mentioned  are  opiates.  The 
same  objections  have  been  made  to  the  use  of  theae^ 
in  rec^  cases  of  diarrhma  as  to  that  of  astrin* 
gentd  J  but  on  no  good  grounds :  for  the  e&ct  of 
G^nated,  as  astringent,  is  never  very  permaoe^t; 
and  an^evacuation  dependkg  upon  irritatbn,  though 
it  mdy  be  for  some  time  suspended  by  ofuates,  yet 
always  returns  very  soon.  It  is  only  by  taking'  off 
irritability  that  opiates  are  useful  in  diarrhoea ;  and 
therei^re,  i^heh  the  disease  depends  upon  aa  in* 
crease  of  irrkiibility  alone,  or  when,  though  pro- 
ceeding from  irritation,  tbs^  irritaticm  is  corrected 
or  exhausted,  opiates  are  the  most  useful  and  cert 
tain  remedy^  And  though  opiates  are  not  suited 
to  correct  or  remove,  an  irritation  applied,  they  are 
often  of  great  benefit  in  suspending  the  effects,  of 
that  irritation  whenever  these  are  violent :  and, 
upon  the  whole,  it  will  appear,  that  opiates  may  be 
very  frequently,  and  with  great  propriety,  employ- 
ed in  the  cure  of  diarrhoea* 
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OF  THE  DIABETES. 


1504.  X  HIS  disease  consists  in  the  voiding  of  an. 
unusually  large  quantity  of  urine* 

As  hardly  any  secretion  can  be  increased  with- 
out an  increased  action  of  the  vessels  concerned  in. 
it,  and  as  some  instances  of  this  disease  are  attend* 
ed  with  a£Fections  manifestly  spasmodic^  I  have 
had  no  doubt  of  arranging  the  diabetes  imder  the 
order  of  Spasmi. 

1605*  This  disease  is  always  accompanied  with 
a  great  degree  of  thirst,  and  therefore  with  the 
taking  in  of  a  great  quantity  of  drink.  This  in 
some  measure  accounts  for  the  very  extraordinary 
quantities  of  urine  voided :  but  still,  indep^dent 
of  this,  a  peculiar  disease  certainly  takes  place }  as 
the  quantity  of  urine  voided  does  almost  always 
exceed  the  whole  of  th&  liquids,  and  sometimes- the 
whole  of  both  solids  and  liquids,  taken  in. 

1 506.  The  urine  voided  in  this  disease  is  always 
very  clear,  and  at  first  sight  appears  entirely  with- 
out any  colour ;  but,  viewed  in  a  certain  light,  it 
generally  appears  to  be  slightly  tinged  with  a  yel- 
lowish gr^n,  and  in  this  respect  has  been  very 
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properly  compared  to  a  solution  of  honey  in  a  large 
proportion  of  water. 

Examined  by  the  taste,  it  is  very  generally  found 
to  be  more  or  less  sweet ;  and  many  experiments 
that  have  now  been  made  in  different  instances  of 
the  disease,  shew  clearly  that  such  urine  contains, 
in  considerable  quantity,  a  saccharine  matter  which 
appears  to  be  very  exactly  of  the  nature  of  com- 
jmon  sugar. 

1507.  Doctor  Willis  seems  to  me  to  have  been 
die  first  who  took  notice  of  the  sweetness  of  the 
urine  in  diabetes,  and  almost  every  physician  of 
England  has  since  taken  notice  of  the  same.  It  is 
to  be  doubted,  indeed,  if  there  is  any  case  of  idio- 
pathic diabetes  in  which  the  urine  is  of  a  different 
kind.  Though  neither  the  ancients,  nor,  in  the 
other  countries  of  Europe,  the  modems,  till  the 
latter  were  directed  to  it  by  the  English,  have  tak* 
en  notice  of  the  sweetness  of  the  urine,  it  does  not 
'  persuade  me,  that  either  in  ancient  or  in  modem 
times  the  urine  in  diabetes  was  of  anotlier  kind. 
I  myself,  indeed,  think  I  have  met  with  one  in- 
stance of  diabetes  in  which  the  urine  was  perfectly 
insipid  ;  and  it  would  seem  that  a  like  observation 
had  occurred  to  Dr.  Martin  Lister.  I  am  per- 
suaded, however,  that  such  instances  are  very  rare  j 
and  that  the  other  is  by  much  the  more  common, 
and  perhaps  the  almost  universal  occurrence.  I 
judge,  therefore,  that  the  presence  of^^h  a  sac* 
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charine  matter  may  be  cbnddered  aa  the  jprindpal 
circumstance  in  idiopathic  diabetes ;  and  it  g^es  at 
l^ast  the  only  case  of  that  disease  that  I  can  pro- 
perly tt-^t  of  here,  for  I  am  cmly  certain,  that 
wha^  I  am  further  to  mention  relates  to  andi  a  case* 

1508.  The  antecedents  of  this  disease^  and  con- 
sequently  the  remote  causes  of  it,  haTe  not  been 
well  ascertained.  It  may  be  true,  that  iti&equent- 
ly  happens  to  men  who,  for  a  long  time  before, 
had  been  intemperate  in  drinking ;  that  if  bsq){>ens 
to  persons  of  a  broken  constitution,  or  ilvfao,  as  we 
often  express  it,  are  in  a  cachectic  state ;  that  it 
sometimes  follows  internuttent  fievers ;  and  that  it 
has  oft^n  occurred  from  esicess  in  drinkiiig  of  mi- 
neral waters.  Sut  none  of  these  causes  apply  vkxf 
generally  to  the  cases  that  occfur :  ^uch  causes  are 
not  always,  nor  even  frequently,  followed  by  a 
diabetes  ^  and  there  are  maby  instances  of  diabetes 
which  could  not  be  referred  to  any  of  them,  in 
most  of  the  cases  of  this  disease  which  I  have  met 
with,  I  could  not  refer  it  to  any  particular  cause. 

* 

1 509.  This  disease  commonly  comes  on  slowly, 
and  almost  imperceptibly,  without  any  previous 
disorder.     It  often  arises  to  a  considerable  degree 
and  subsists  long  without  being  accompanied  trxt 
evident  disorder  in  any  particular  part  of  the  sy 
tern.     The  great'  thirst  which  always,  and  the  i 
Jttcious  appetite  which  frequently,  occurs  in  it, 
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often  the  only  remarkable  symptoms*  Under  the 
€<mtinua&ce  of  the  disease^  the  body  k  often  great- 
ly emaciated ;  and  a  great  weakness  also  prevails* 
The  pulse  is  commonly  frequent ;  and  an  obscure 
fever  is  for  the  most  part  present.  When  the  dis- 
ease proves  fetal,  it  generally  ends  with  a  fever,  in 
many  cu*cumstances,  particularly  those  of  emacia* 
don  and  debility,  resembling  a  hectic. 

1510.  The  proximate  cause  of  this  disease  is  not 
certainly  or  clearly  known.  It  seems  to  have  been 
sometimes  connected  with  calculous  affections  of 
die  kidneys  ;  and  it  is  possible^  that  an  ii^itation 
applied  there  may  increase  the  secretion  of  urine. 
It  perhaps  often  does  so ;  but  how  it  should  pro* 
duce  the  singular  change  that  takes  place  in  the 
state  of  the  urine,  is  not  to  be  easily  explained.  It 
certainly  often  happens,  that  calculous  matters  are 
long  present  in  the  urinary  passages,  without  hav- 
ing any  such  effect  as  that  of  producing  diabetes  in 
any  shape. 

Some  have  supposed,  that  the  disease  occurs 
from  a  relaxed  state  of  the  secretory  vessels  of  the 
kidneys ;  and  indeed,  the  dissections  of  persons 
who  had  died  of  this  disease,  have  shewn  the  kid- 
neys in  a  very  flaccid  state.  This,  however,  is  pro- 
bably to  be  considered  as  rather  the  effect  than  the 
cause  of  the  disease* 

That  no  topical  affection  of  the  kidneys  has  a 

share  in  producing  this  disease,  and  that  a  feult  in 
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the  assimilation  of  the  fluids  is  rather  to  be  blam- 
ed, I  conclude  from  hence,  that  even  the  solid  food 
taken  in,  increases  the  quantity  of  the  urine  voidi 
ed,  at  the  same  time  with  an  increase  of  the  saccha- 
rine matter  above  mentionfgcl- 

151}.  The  diabetes  has  been  supposed  to  be 
owing  to  a  certain  st^te  of  the  bile  }  and  it  is  crue^ 
that  this  disease  has  sometimes  occurred  in  persons 
veho  were  at  the  same  time  aflfected  with  diseases 
pf  the  liver :  but  this  occurrence  does  not  oftw 
take  place ;  and  the  diabetes  frequently  occurs  se- 
parately from  any  ^iflFection  of  the  liver.  In  twenty 
instances  of  diabetes  v^fhich  I  have  seen,  there  was 
not  in  any  one  of  them  any  evident  affection  of 
the  liver. 

The  explanation  that  has  been  offered  of  the 
liature  and  operation  of  the  bil^,  in  produc- 
ing diabetes,  is  very  hypothetical,  aipid  nowis^ 
satisfying, 

}  5 1 2.  As  .  I  have  already  $aid,  I  think  it  pro- 
bable, that  in  mp^t  cases  the  proximate  cause  pf 
tliis  di^asQ  is  some  f^ult  in  the  assimilatory  powers, 
or  in  those  epiployed  in  converting  alimentary 
matters  into  the  prpppr  aniipal  fluids.  This  I  for- 
Ulierly  hinted  to  Dr.  Do^json,  and  it  has  been  pro- 
secuted and  published  by  him ;  but  I  niust  own  that 
it  is  a  theory  einbarragsed  with  some  difHculties 
!jyj^ch  I  qannpt  gt  present  very  well  remove. 
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1513.  The  proximate  cause  of  diabetes  being  so 
little  known  or  ascertained^  I  cannot  propose  any 
rational  method  of  cure  in  the  disease*     From  the 
testimony  of  several  authors,  I  believe  that  the  dis- 
ease has  been  cured :  but  I  believe  also,  that  this 
has  seldom  happened ;  and  when  the  disease  has 
been  cured,  I  doubt  much  if  it  was  effected  by  the 
several  remedies  to  which  these  cures  have  been 
ascribed.     In  all  the  instances  of  this  disease  which 
I  myself  have  seen,  and  in  several  others  of  which 
I  have  been  informed,  no  cure  of  it  has  ever  been 
made  in  Scotland,  though  many  instances  of  it 
have  occurred,  and  in  most  of  them  the  remedies 
recommended  by  authors  have  been  diligently  em- 
ployed.    I  cannot,  therefore^  with  any  advantage^ 
enter  into  a  detail  of  these  remedies ;  and  as  the 
disease,  together  with  its  several  circumstances, 
when  they  shall  hereafter  occur,  is  likely  to  be- 
come the  subject  of  diligent  investigation,  I  avoid 
going  farther  at  present,  and  judge  it  prudent  to 
suspend  my  opinion  till  I  shall  have  more  observer 
tions  jand  experiments  upon  which  I  can  form  it 
fnore  clearly. 
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^F  THE  nVtTERlA,   OE  I'HE  HTSTBIfeIC  OISSASB. 

1514k  1  HE  many  and  various  symptoms  «(duch 
liave  been  supposed  to  bdong  to  m  disease  under 
tiiis  appeHatkmy  rendier  it  eyxtttmcly  difficult  to 
give  a  generial  thatacter  or  defiimdon  ttf  it.  it  is, 
however,  proper  in  all  cases  to  attempt  seme  ge- 
fteral  idea ; ,  and  therefore,  by  taking  the  most 
tomftto^  form,  and  that  concurrence  of  symptoviS 
by  vthkh  it  is  principally  distingui^ied,  I  han 
ferMed  a  <:harad?er  in  my  system  of  Methodical 
N6sology,  and  ^hall  he]?e  endeavour  to  illustrate  k 
by  givkig  a  ttiore  &>U  history  of  the  pheoDmena, 

1515^  The  disease  attacks  in  parokysms  t>r  ^ 
These  Gonimdnly  begin  by  some  pain  and  fulness 
fek  m  the  le£t  side  of  1^  belly,  from  this  a  biA 
Qfeemsto  move  widi  a  grumblxQg  noise  ioto  ikt 
other  parts  of  the  belly  ;  and,  making  as  it  were 
various  convolutions  there,  seems  to  move  into  the 
stomach ;  and  more  distinctly  still  rises  up  to  the 
top  of  the  gullet,  where  it  remains  for  some  time, 
and  by  its  pressure  upon  the  larynx  gives  a  sense 
of  suffocation.  By  the  time  that  the  disease  has 
proceeded  thus  far,  the  patient  is  affected  with  a 
tupor  and  insensibility,  while  at  the  same  time  die 
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ted  J  }S  agitated  with  vanous  convulisioAs,  The 
tihink  of  the  i)ody  is  wreathed  to  and  fro,  and  the 
Hofb^  are  variously  agitated  ;  commonly  the  con- 
vulse pu>tion  of  one  arm  and  band,  is  that  of 
beating  wth  the  closed  £st  upon  the  breast  very 
violently  and  orepeatedly. '  This  state  cont;inues  fear 
some  tiitie,  ai^d  has  during  that  time  some  remis* 
siokis  and  renewals  of  the  convulsive  motions  j  but 
they  at' length  cease,  leaving  the  padent  in  a  stupid 
and  seemingly  sleeping  state.  More  or  less  8ud-» 
denly»  and  frequently  with  repeated  sighing  and 
80(>bing,  together  with  a  murmuring  noise  in  the 
bdly,  the  patient  returns  to  the  exercise  of  sense 
and:  motion,  but  generally  without  any  recoUec* 
tion  of  the  several  circumstances  that  had  taken 
fi^e  during  the  fit, 

1516.  This  is  the  form  of  what  is  callfsd  an 
hy^terit  paroixysm^  and  is  the  piost  common  form  j 
but  its  paroxysms  are  considerably  varied  in  differ- 
eoi  persons,  and  even  in  the  same  per$on  at  differ- 
ent times.  It  differs,  by  having  mqre  or  fewer  of 
the  circumstances  above  mentioned  ;  by  these  cir- 
cumstances being  more  or  less  violent}  an4  by 
the  difib'ent  duration  of  the  whole  fit. 

xBe^^re  the  ftt^  th^re  is  sometin^es  ^  sudden  and 
unustia%  large  flow  of  limpid  qrine*  At  the 
coming  on  of  the  fit,  the  stomach  is  i^ometiines 
affected  with  vomiting,  the  lungs  with  consider- 
able, difficulty  of  breathing,  and  the  heart  with  pair 
p^ations.    During  the  fit,  th^  whole  of  the  belly. 
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and  particularly  the  navel,  is  drawn  istrongljini 
wards ;  the  sphincter  ani  is  sometimes  so  firmly 
constricted  as  not  to  admit  a  small  glyster  pqie, 
and  there  is  at  the  same  time  an  entire  suppression 
of  mine.  Such  fits  are,  from  time  to  time,  ready 
to  recur ;  and,  during  the  intervals,  the  patients 
are  liable  to  involuntary  motions,  to  fits  of  laughs 
ing  and  crying,  with  sudden  transitions  from  the 
(me  to  the  other;  while  sometimes  false  imagina^ 
tions,  and  some  degree  of  delirium,  also  occur. 

1S17*  These  affections  have  been  supposed  pe« 
culiar  to  the  female  sex ;  and  indeed  they  most 
commonly  appear  in  females :  but  they  sometimes, 
though  rarely,  attack  also  the  male  sex ;  never, 
however,  th^t  I  have  observed  in  the  same  exqui- 
site degree. 

In  tile  female  fex,  the  disease  occurs  especially 
from  the  age  of  puberty  to  that  of  thirty*five 
years ;  and  though  it  does  sometioies,  yet  very 
seldom  appears  before  the  former  or  after  the  lat- 
ter of  these  periods.       * 

At  all  ages,  the  time  at  which  it  most  readily 
occurs  is  that  of  the  menstrual  period. 

The  disease  more  especially  affects  the  females 
of  the  most  exquisitely  sanguine  and  plethoric  ha- 
bits ;  and  frequently  affects  those  of  the  most  ro» 
bust  and  masculine  constitutions. 

It  affects  the  barren  more  than  the  breeding 
women,  and  therefore  frequently  young  widowiu 

|t  occurs  especially  in  those  females  who  ^e  I 
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able  to  the  Nymphomania ;  and  the  Nosologists^ 
have  properly  enough  marked  one  of  the  varieties 
of  the  disease  by  this  title  of  Hysteria  Libidinosa. 

In  the  persons  liable  to  the  fits  of  this  disease, 
it  is  readily  excited  by  the  passions  of  the  mind, 
and  by  ^very  considerable  emotion,  especially  those 
brought  on  by  surprise. 

The  persons  liable  to  this  disease  acquire  often 
such  a  degree  of  sensibility,  as  to  be  strongly  af- 
fected by  every  impression  that  comes  upon  them 
by  surprise. 

1518.  In  this  history,  there  appears  to  be  a 
concurrence  of  symptoms  and  circumstances  pro- 
perly marking  a  very  particular  disease,  which  I 
think  may  be  distinguished  ifrom  all  others.  .  It 
seems  to  me  to  have  been  improperly  considered 
by  physicians  as  the  same  v^^ith  some  other  dis- 
eases, and  particularly  with  hypochondriasis. 
The  two  diseases  may  have  some  symptoms  in 
eonmion,  but  for  the  most  part  are  considerably 
different. 

Spasmodic  affections  occur  in  both  diseases ; 
but  neither  so  frequently,  nor  to  so  great  a  degree, 
in  hypochondriasis  as  in  hysteria* 

Persons  liable  to  hysteria  are  sometimes  affected 
at  the  same  time  with  dyspepsia.  They  are  often, 
however,  endrely  free  from  it  j  but  I  believe  this 
never  happens  to  persons  affected  with  hypochon- 
driasis. 


t 

» 


Tb^Sje  ^ifFerenft  qircutnstances  mark  some  4if- 
feraice  in  th6  two  4i|^ea^ies ;  but  they  are  still  more 
c^ainly  distingiM^h^d  \>y  the  temperament  they 
att2ick»  ^d  by  the  tio^e  of  life  at  whidi  they  ap- 
p^r  to  te  liiQSt  exqiMsitely  formed* 

It  h^  been  genen^ly  supposc^^  that  the  two 
diseases  differ  only  in  respect  of  thw  appearii\g 
ill  different  sexes.  Eiut  this  is  not  well  founded ; 
for  although  the  hysteria  appears  most  commdiily 
in  females,  the  male  sex  is  not  absolutely  fret 
from  it,  as  I  have  observed  above ;  and  although 
the  hypochondriasis  may  be  most  frequent  in 
iqfien,  the  instances  of  it  in  the  female  sex  are  very 
cQmm^* 

15a  9.  Frpm  all  these  considerations,  it  must,  I 
thin^fij  s^ppear,  that  the  hysteria  i|iay  be  very  well, 
aqd  properly  distinguished  from  hypochondriass. 

Further,  it  seems  to  me  to  have  been  with  grett 
impropriety,  th^^t  almost  every  degree  of  the  inie- ' 
gular  motions  of  the  nervous  system  hzs  been  re* 
ferred  to  the  one  or  other  of  these  two  diseases, 
^oth  aire  marked  by  a  peculiarity  of  temperament  as 
well  as;  by  (pertain  symptoms  commofily  accompany* 
ing  that;  but  some.Qf  the^»  and  mfAy  Others  usually 
marl^  by  the  Mme  of  nervous  syniptoms,  mjiy, 
fypm  v^pus  causeii)  arise  in  temperament^  different 
§fQin  thjit  whjch  js  peculiar  to  hysteria  orliypochon- 
driji^s,  ^nd  without  |>€ing  joined  with  the  pecuUstr 
symptoms  of  either  the  one  or  the  other  disease ; 
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», 

SO  that  th*  ap|>elhtiona  of  Hysteria  and  Hypb^ 
cfadttdrkc  are  very  inaccurately  applied  to '  them. 
Under  what  view  these  symptoms  are  Otherwise  to 
b^  cdh^dere^,  !  am  hot  re^y  to  ^ei^Wfee:  but 
must  ^enfrtrkf  thlat  the  appiellatidn  of  Nervoiis  Dis- 
^duaes  is  too  Vs^e  )ii!id  tuldifined  to  be  of  toy  use- 
M  af^ic^tibA. 


•  •  <  1 1 


;    « 


1520.  Having  thus  endeavoured  to  dfet?rr^ti!sfe 
hysteria  from  every  other  disease^  I  shall  now  at- 
tempt itsi  pecttliijr  pathology;  With  respfect  to  this, 
I  think  it  wfll,  in  the  first'iJlsrce,  be  dbtfctisVih^f 

♦  •  •  • 

its  paroxy^rtis  hepn  by  a  cohiuhive  and  sija^tabdic 
aflfection  of  thie  aliineftt^y  canal,'  whith  :  lif  ^^itfiter- 
wards  communicated  to  the  brain,  aiid  to  k  ^feat 
part  of  the  nervous  system.  Although  the  disease 
appears  to  begih  in  the  allitti^htaay  canri,  y ft  the 
connection  which  the  paro^ysitls  ^  often  hskV^'^ritfy 
th^  menstrual  fitix^  and  with  the  diseases  tb^  dew 
pend  on  the  state  of  the  genitals,  shews,  that  th6^ 
physicians  have  at  all  times  jtidged  rightly  in  con- 
sidering this  disease  as  an  affection  of  the  uterus 
and  other  parts  of  the  genital  syistem. 

1521.  With  regard  to  this,  however^  I  can  gt^ 
no  farther.  In  what  manner  the  uterus^  ^^r^'  in 
particular  the  ovaria,  are  afiPected  in  this  disease  ;* 
how  the  affection  of  these  is  communicated,  witb 
particular  circumstances,,  to  the  alimentary  canal ; 
or  how  the  affection  of  this,  ri^g  upwards^  affects 
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the  bnun,  so  as  to  occasioii  the  particular  convul- 
sions which  occur  in  this  disease,  I  cannot  pre* 
tend  to  explain. 

But  although  I  cannot  trace  this  disease  to  its 
first  causes,  or  explain  the  whole  of  the  pheno- 
mena, I  hope,  that  with  respect  to  the  general 
nature  of  the  disease,  I  may  form .  spme  general 
conclusions,  which  may  serve  to  direct  our  conduct 
IB  the  cure  of  it. 

1522.  Thus,  from  a  consideration  of  the  predis- 
ponent  and  occasional  tauses,  it  will,  I  think,  ap- 
pear, that  the  chief  part  of  the  proximate  cause  is 
a  mobility  of  the  system,  depending  generally  upon 
its  plethoric  state. 

1523.  Whether  this  disease  ever  arises  from  a 
moUIity  of  the  system,  independent  of  any  plethoric 
state  of  it,  I  cannot  positively  determine ;  but  in 
many  cases  that  have  subsisted  for  some  time,  it  is 
evident  that  a  sensibility,  and  consequently  a  mo* 
bility^  are  acquired,  which  often  appear  when  nei- 
ther a  general  plethora  can  be  supposed  to  subsist, 
nor  an  occasional  turgescence  to  have  happened. 
However,  as  we  have  shewn  above,  that  a  distention 
of  the  vessels  of  the  brain  seems  to  occasion  ejH- 
lepsy,  and  that  a  turgescence  of  the  blood  in  the 
vessels  of  the  lungs  seems  to  produce  asthma ;  so 
analogy  leads  me  to  suppose,  that  a  turgescence. 
of  blood  in  the  uterus,  or  in  other  parts  of  the  ge- 
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nital  system»  may  occasion  the  spasmodic  and  con- 
vulsive motions  which  appear  in  hysteria.  It  vnlly 
at  the  same  time^  be  evident,  that  this  affection  of 
the  genitals  must  especially  occur  in  plethoric  ha- 
bits ;  and  every  circumstance  mentioned  in  the 
history  of  the  disease  serves  to  confirm  this  opixtion 
with  respect  to  its  proximate  cause. 

1524.  From  this  view  of  the  subject,  the^suialogy 
<>f  hysteria  and  epilepsy  will  readily  appear  j  and 
why,  therefore,  I  am  to  say  that  the  indications  of 
.cure  are  the  same  in  both. 

As  the  indications,  so  the  several  means  of  an- 
iwering  them  are  so  much  the  same  in  both  diseases, 
that  the  same  observations  and  directions»  with 
regard  to  the  choice  and  employment  of  these  re- 
medies, that  have  been  delivered  above  on  the 
subject  of  epilepsy,  will  apply  pretty  exactly  to 
hysteria ;  and  therefore  need  not  to  be  repeated 
here.  • 


CHAP.    IX. 

OF  CANINE  MADNESS  AND  HYDROPHOBIA. 

1525.  1  HIS  disease  has  been  so  exactly  and  fully 
described  in  books  that  are  in  every  body's  hands 
that  it  is  on  no  account  necessary  for  me  to  give 


attf  iSstatf  of  ie  beife  i  and  with  re^piecit  to  thi 
pathdbgy  df  it,  1  find  that  I  dm  say  n4)thkig  satb- 
fyi^  to  itfyseif,  op  thM  I  Can  ex{>eGt  to  prove  so 
t&  oi^^ns^    I  find  sdM,  ^b  respect  t6  the  '■  cuve  of 
this  dis^a^,  titat  (tiet^  ii$%6  subj^dt  m  which  '^ 
fe^Hacy  ol  experiefure  shears  itote  'stik^iigly  thlA 
in  this.   From  the  most  dncieint  t(>  ^^  pres^iHt' times, 
many  remedies  for  preventing  and  curing  this  dis- 
(S$e  l^^e  be^n  liecommefided  un!^r  the  sanc^on  of 
pf^t&idtd  txpetieate^  and  hare  perhaps  also  kept 
thef i*  credit  iet  some  time :  but  succeeding^  dmes 
have  generally,  upon  the  same  gtoutid  ^f -  experi- 
ence, destroyed  that  credit  entirely  j  stod  most  of 
the  ranedies  fermarty  employed  aref  hbVir  fkU^i  into 
absolute  neglect.     lii  the  presetott  a^,  'soihe  new 
remedies  have  been  proposed,  and  have  experience 
alleged  to  vouch  for  their  efficacy  i  but  many 
doujks  still  remain  vith  respect  to  this.:  stnfd  though 
I  dumot  deta*mme  in  this  matter  l^om-  my  own 
experience,  I  think  it  incumbent  on  me  to  give 
the  best  judgment  I  can  form  with  respect  to  the 
choice  oLthe  remedies  at  present  reconunended. 

1526*  I  am,  in  the  first  place,  firmly  persuaded, 
that  the  most  certain  means  of  preventing  the  con- 
sequences of  the  bite,  is  to  cut  out,  or  otherwise 
destroy,  the  part  in  which  the  bite  has  been  made. 
In  this  every  body  agrees  ;  but  with  this  difference, 
that  some  are  of  opinion  that  it  can  o^y  be  effec- 
tual when  it  is  done  very  soon  after  the  wound 
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has  been  made,  and  they  therefore  neglect  it  when 
this  opportunity  is  missed.  Tliere  have  been,  how- 
ever, no  experiments  made  proper  to  determine 
this  matter:  and  there  are  rilany  considerations 
which  lead  me  to  think,  that  the  poison  is  not  im- 
mediately communicated  to  the  system  ;  and  there- 
fore,.  that  this  measure  of  destroying  the  part  may 
be*  practised  with  advantage,  even  many  days  after 
the  bite  has  been  given* 

1527*  Whilst  the  state  of  our  experience  with 
J-espect  to  several  remedies  now  in  use,  is  uncer- 
tain, I  cannot  venture  to  assert  that  any  of  these 
is  absolutely  ineffectual ;  but  I  can  give  it  as  my 
opinion,  that  the  efficacy  .of  '•  mercury,  given  very 
largely,  and  persisted  in  for  a  long  time,  both  as  a 
means  of  preventing  the  disease,  and  of  curing  it 
when  it  has  actually  come  on,  is  better  supported 
fcy  experience  than  that  of  any  other  remfedy^'no^ 
proposed  or  commonly  employed.  ;^  • » 
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BOOK    IV. 


Of  VESANIiE ;  or,  Of  the  DISOR- 
DERS OF  THE  INTELLECTUAL 
FUNCTIONS. 


CHAP.  L 


OF  V£SANI£  IN  GENEBfAU 


\4^*  X  H£  Nosologists,  Sauvages  and  Sagan,  in 
a  class  of  diseases  under  the  title  of  Vesani^,  have 
comprehended  the  two  orders,  of  Hallucinationes 
or  False  Perceptions,  and  of  Morositates  or  Erro- 
neous Appetites  and  Passions  ;  and,  in  like  manner, 
Linnaeus  in  his  class  of  Mentales,  correspond- 
ing to  the  Vesaniae  of  Sauvages,  has  comprehend- 
ed the  two  orders  of  Imaginarii  and  Pathetidj 
nearly  the  same  with  the  Hallucinationes  and  Mo- 
rositates of  that  author.  This,  however,  from  se- 
veral considerations,  appears  to  me  improper ;  and 
I  have  therefore  formed  a  class  of  Vesaniae  nearly 
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the  same  with  the  Paranoias  of  Vogel,  excluding 
from  it  the  Hallucinationes  and  Morositates,  tvhich 
I  have  referred  to  the  Morbi  Locales.  Mr.  Vogel 
has  done  the  like,  in  separating  from  the  Paranoic 
the  false  perceptions  and  erroneous  appetites ;  and 
has  thrown  these  into  another  class,  to  which  he 
has  given  the  title  of  Hyperasstheses. 

15^9.  It  is  indeed  true,  that  certain  hallucina* 
dones  and  morositates  are  frequently  combined 
with  what  I  propose  to  consider  as  strictly  a  vesa- 
nia  or  an  erroneous  judgment ;  and  sometimes  the 
hallucinationes  seem  to  lay  the  foundation  of,  and 
to  form  almost  entirely,  the  vesania.  But  as  most 
part  of  the  hallucinationes  enumerated  by  the  No-^ 
sologists  are  affections  purely  topical,  and  induce 
no  other  error  of  judgment  beside  that  which  re- 
lates to  the  single  object  of  the  sense  or  particular 
organ  affected  ;  so  these  are  certainly  to  be  sepa^ 
rated  from  the  diseases  which  consist  in  a  more  ge* 
neral  affection  of  the  judgment.  Even  when  the 
hallucinationes  constantly  accompany  or  seem  to 
induce  the  vesania,  yet  being  such  as  arise  from 
internal  causes,  and  may  be  presumed  to  arise 
from  the  same  cause  as:  the  more  general  affection 
of  thejudgment,  they  are  therefore  to  be  consider-^ 
ed  as  symptoms  of  this  only. 

In  like  manner  I  judge  with  respect  to  the  met* 
rodtates,  or  erroneous  passions,  that  accompany 
vesania  ;  which,  as  consequences  of  a  false  ju<ig-> 
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ment,  must  be  considered  as  arising  from  the  same 
causes,  and  as  symptoms  only,  of  the  more  gene- 
ral affection.         .        . 

There  is,  indeed,  one  case  of  a  morositas  which 
seems  to  induce  a  vesania,  or  more  general  affec- 
tion of  the  judgment;  and  this  may  lead  us  to 
consider  the  vesania,  in  this  case,  as  a  symptom  of 
an  erroneous  appetite,  but  will  not  afford  any 
good  reason  for  comprehending  the  morositates  in 
general  under  the  vesaniac,  considered  as  primary 
diseases. 

The  limitation,  therefore^  of  the  class  of  Vesa- 
niac to  the  lesions  of  our  judging  faculty,  seems 
from  every  consideration  to  be  proper. 

The  particular  diseases  to  be  comprehended  un- 
der this  class,  may  be  distinguished  according  as 
they  affect  persons  in  the  time  of  waking  or  sleep- 
ing. Those  which  affect  men  awake,  may  again 
be  considered,  as  they  consist  in  an  erroneous 
judgment,  to  which  I  shall  give  the  appellation  of 
Delirium;  or  as  they  consist  in  a  weakness  or  im- 
perfection of  judgment,  which  I  shall  name  Fatuity. 
I  begin  with  the  consideration  of  Delirium. 

1530.  As  men  differ  greatly  in  the  soundness 
and  force  of  their  judgment,  so  it  may  be  proper 
hereto  ascertain  more  precisely  what  error  or  im- 
perfection of  our  judging  feculty  is  to  be  consider- 
ed as  morbid,  and  to  admit  of  the  appellations  of 
Delirium  and  Fatuity.    In  doing  this^  I  shall  first 
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consider  the  morbid  errors  of  judgment  under  the 
general  appellation  of  Delirium,  which  has  beeil 
commonly  employed  to  denote  every  mode  of  such 
OTon 

1531.  As  our  judgment  is  chiefly  exercised  in 
discerning  and  judging  of  the  several  relations  of  ^ 
things,  I  apprehend  that  delirium  may  be  defined 
to  be, — In  a  person  awake,  a  false  or  mistaken 
judgment  of  those  relations  of  things,  which,  as 
occurring  most  frequently  in  life,  are  those  aboiit 
which  the  generality  of  men  form  the  same  judg- 
ment ;  and  particularly  when  the  judgment  is  very 
diflferent  from  what  the  person  himself  had  before 
usually  formed. 

.  1532.  With  this  mistaken  judgment  of  relations 
there  is  frequently  joined  some  false  perception  of 
external  objects,  without  any  evident  fault  in  the 
organs  of  sense,  and  which  seems  therefore  to  de% 
pend  upon  an  internal  cause ;  that  is,  upon  the 
imagination  arising  from  a  condition  in  the  brain 
presenting  objects  which  are  not  actually  present. 
Such  false  perceptions  must  necessarily  occasion  a 
delirium,  or  an  erroneous  judgment,  which  is  to  be 
considered  as  the  disease. 

1533.  Another  circumstance,  commonly  attend- 
ing delirium,  is  a  very  unusual  association  of  ideas. 
As^  with  respect  to  most  of  the  affairs  of  common 
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life,  the  ideas  laid  up  in  the  memory  are^.  in  most 
inen,  associated  in  the  same  manner ;  so  a  very 
unusual  association,  in  any  individual,  must  pre- 
vent his  forming  the  ordinary  judgment  of  those 
relations  which  are  the  most  common  foundation 
pf  association  in  the  memory  :  and  therefore,  this 
unusual,   and  commonly  hurried,   associatiw  of 
*  jdea^,  u&ually  is,  and  may  be  considered  as,  a  part  of 
(ielirium.     In  particular,  it  may  be  co^siidered  as  a 
certain  mark  of  a  general  morbid  affection  of  the 
intellectual  organs,  it  being  an  interruption  or  peir* 
version  of  ^he  ordinary  operations  of  memory,  the 
pommon  and  necessary  foun^lation  of  the  exercise 
pfjudgmeut, 

1534.  A  third  circumstance  attending  delirium, 
is  an  emotion  qr  passion,  sometimes  of  the  angryi 
ejQmetimes  of  the  timid  kind ;  and  from  whatever 
cause  in  the  perception  or  judgment,  it  is  not  prot 
portioned  to  such  cause^  either  in  the  manner  for- 
merly customary  to  the  person  himself,  or  in  the 
manner  usual  with  the  generality  of  other  men. 

153^.  Delirium,  then,  may  be  more  shqrtly 
clefined,: — In  a  person,  awake,  ai  felse  juxigment, 
arising  from  perceptions  of  imagination:,,  or  from 
false  recollection,  and  commonly  producing  dis- 
proportionate emotions. 

Such  delirium  is  of  two  kinds ;  as  it  is  combined 
^ith  pyrexkia  and  comatose  affections  j  or,  as  it  is 
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entirely  without  any  such  combination.  It  is  the 
latter  case  that  we  name  Insanity;  and  it  is  thi$ 
kiiid  of  delirium  only  that  I  am  to  treat  of  here. 

15S6.  Insanity  may,  perhaps,  be  properly  con* 
ddered  as  a  genus  comprehending  many  different 
species,  each  of  which  may  deserve  our  attendon  $ 
but,  before  proceeding  to  the  consideradon  of 
particular  species,  I  think  it  proper  to  attempt  an 
investigadon  of  the  cause  of  insanity  in  general. 

1537.  In  doing  this,  I  shall  take  it  for  granted, 
as  demonstrated  elsewhere,  that  although  this  dis^ 
ease  seems  to  be  chiefly,  and  somedmes  solely,  an 
affecdon  of  the  mind ;  yet  the  connection  between 
the  mind  and  body  in  this  life  is  such^  that  these 
affections  of  the  mind  must  be  considered  as  de- 
pending upon  a  certain  state  of  our  corporeal  part. 
See  Halleri  Prim.  Lin.  Physiolog.  §  570.  See 
Boerhaavii  Inst.  Med.  §  581,  696. 

1538.  Admitting  this  proposition,  I  must  in  the 
next  place  assume  another,  which  I  likewise  sup- 
pose to  be  demonstrated  elsewhere.  This  is,  that 
the  part  of  our  body  more  immediately  connected 
with  the  mind,,  and  therefore  more  especially  con- 
cerned in  every  affection  of  the  intellectual  func- 
tions, is  the  common  origin  of  the  nerves  j  which 
I  shall,  in  what  follows,  speak  of  under  the  appel- 
lation of  the  3rain. 


1 559^  Here,-  however^  in  assuming  this  last  pro* 
position,  a  very  great  .iSifficulty  immediately  j»e-^ 
sents  itself.  /Although  1  we  1  cannot  doubt  that  the- 
operations  of  our  intellect  always  depend  upon 
certain,  motions  it^kingt  place  in  the  brain;  >(see 
(Jaub.  Path.  Med.,  ..§  .523):;  yet  these  motions  have 
inever  been  the  objects  of  our  senses,  nor  ha^e  we 
been  skble  to  perceive,  that  any  particular  part  of 
the  brain  has  more  concern  in  the  operations  of 
our  intellect  than  any  othen  Neither  have  we  att 
tained  any  knowledge  of  what  share  the  several 
parts  of  the  brain  have  ;in  that  operation ;  and 
therefore,  in  this  situation  of  our  science,  it  must 
be  a  very  difficult  matter  to  discover  those  states 
of  the  brain  that  may  give  occasion  to  the  various 
state  of  our  intellectual  functions, 

f  '  .      '  '  ■ 

li40.  It  may  be  observed,  that  the  different 
state  of  the  motion  of  the  blood  in  the  vessels  of 
the  brain  has  some  share  in  affecting  the  operations 
of  the  intellect;  and  physicians,  in  seeking  for  the 
causes  of  the  different  states  of  our  intellectual 
functions,  have  hardly  looked  further  than  into 
the  state  of  the  motion  of  the  blood,  or  into  the 
condition  of  the  blood  itself :  but  it  is  evident,  that 
the  operations  of  the  intellectual  functions  ordii 
narily  go  on,  and  are  often  considerably  varied, 
without  our  being  able  to  perceive  any  difference 
either  in  the  piotions;  or  in  the  condition  of  the 
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1541.  Upon  the  other  hand,  it  is  very  proba- 
ble, that  the  state  of  the  intellectual  functions  de- 
pends chiefly  upon  the  state  and  condition  of  what 
is  termed  the  Nervous  Power,  or,  as  we  suppose, 
of  a  subtile  very  moveable  fluid,  included  <^r  in- 
herent, in  a  manner  we  do  not  clearly  understand, 
in  every  part  of  the  medullary  substance  of  the 
brain  and  nerves,  and  which  in  a  living  and  healthy 
man  is  capable  of  being  moved  from  every  cm 
part  to  every  other  of  the  nervous  system. 

1542.  With  respect  to  this  power,  we  have 
pretty  clear  proof  that  it  frequently  has  a  motion 
from  the  sentient  extremities  of  the  nerves  towards 
the  brain,  and  thereby  produces  sensation;  and 
we  have  the  same  proof,  thaf  in  consequence  of 
volition,  the  nervous  power  has  a  motion  from  the 
brain  into  the  muscles  or  organs  of  motion.  Ac- 
cordingly, as  sensation  excites  our  intellectual  ope- 
rations, and  volition  is  the  effect  of  these,  and  as 
the  connection  between  sensation  and  volition  is 
always  by  the  intervention  of  the  brain  and  of  in- 
tellectual operations ;  so  we  can  hardly  doubt,  that 
these  latter  depend  upon  certain  motions,  and  the 
various  modification  of  these  motions  in  the  brain. 

1543.  To  ascertain  the  different  sates  of  these 
motions  may  be  very  difficult ;  and  physicians  have 
commonly  considered  it  to  be  so  very  mysterious, 
that  tb^y  have  generally  despaired  of  attaining  any 
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knowledge  with  regard  to  it :  but  I  consider  such 
absolute  despair,  and  the  negligence  it  inspires,  t6 
be  always  very  blameable ;  and  I  shall  now  ven«> 
ture  to  go  some  length  in  the  inquiry,  hoping  that 
some  >8teps  made  with  tolerable  firmness  may  en» 
able  us  to  go  still  further. 

1544.  To  this  purpose,  I  think  it  evident,  that 
the  nervous  power,  in  the  whole  as  well  as  in  the 
several  parts  of  the  nervous  system,  and  particu- 
larly in  the  brain,  is  at  different  times  in  different 
degress  of  mobility  and  force.  To  these  different 
states,  I  beg  leave  to  apply  the  terms  of  Eoccite^ 
ment  and  Collapse.  To  that  state  in  which  the 
mobility  and  force  are  sufficient  for  the  exercise  of 
the  functions,  or  when  these  states  are  any  way 
preternaturally  increased,  I  give  the  name  of  JEjt- 
citement ;  and  to  that  state  in  which  the  mobility 
and  force  are  not  sufficient  for  the  ordinary  exer* 
cise  of  the  functions,  or  when  they  are  diminishe4 
from  the  state  in  which  they  had  been  before,  I 
give  the  name  of  Collapse.  I  beg,  however,  it 
may  be  observed,  that  by  these  terms  I  mean  to 
express  matters  of  fact  only  ;  and  without  intend<» 
ing,  by  these  terms,  to  explain  the  circumstance 
or  condition,  mechanical  or  physical,  of  the  ner- 
vous power  or  fluid  in  these  different  states. 

1545.  That  these  different  states  of  exdtemmt 
9pd  collapse  take  place  oti,  different  occasions^  W^ 
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I  think,  be  manifest,  from  numberless  phenomena 
of  the  animal  economy  :  but  it  is  especially  to  our 
present  purpose  to  observe,  that  the  different  states 
of  excitement  and  collapse,  are  in  no  instance  more 
remarkable,  than  in  the  different  states  of  waking 
and  sleeping.  In  the  latter,  when  quite  complete, 
the  motion  and  molality  of  the  nervous  power, 
with  respect  to  the  whole  of  what  are  called  the 
Animal  Functions,  entirely  cease,^  or,  as  I  would 
express  it,  are  in  a  state  of  collapse :  and  are  very 
different  from  the  state^of  waking,  which  in  healthy 
persons  I  would  call  a  state  of  general  and  entire 
excitement. 

1 546.  This  difference  in  the  states  of  the  ner- 
vous power  in  sleeping  and  waking  being  admit- 
t^d^  I  must  in  the  next  place  observe,  that  when 
these  states  are  changed  from  the  one  into  the  other, 
as  commonly  happens  every  day,  the  change  is 
hardly  ever  made  instantaneously,  but  almost  al- 
ways by  degrees,  and  in  some  length  of  time  only  : 
and  this  may  be  observed  with  respect  to  both  sense 
^d  modon.  Thus,  when  a  person  is  falling  asleep^ 
the  sensibility  is  gradually  diminished  :  so  that,  al- 
though some  degree  of  sleep  has  come  on,  slight 
Impressions  will  excite  sensation,  and  bring  back 
jcxdtement ;  which  the  same,  or  even  stronger  im- 
pressions, will  be  insufficient  to  produce  when  the 
jKate  of  sleep  has  continued  longer,  and  is,  as  we 
fx^ay  say,  more  complete.     In  like  manner,  the 
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power  of  voluntary  motion  is  gradually  diminished. 
In  some  members  it  fails  sooner  than  in  others ; 
and  it  is  some  time  before  it  becomes  general  and 
considerable  over  the  whole. 

The  same  gradual  progress  may  be  remarked 
in  a  person's  coming  out  of  sleep :  the  ears  in  this 
case  are  often  awake  before  the  eyes  are  opened 
or  see  clearly,  and  the  senses  are  often  awake 
before  the  power,  of  voluntary  motion  is  recover- 
ed ;  and  it  is  curious  to  observe,  that  in  some 
cases,  sensations  may  be  excited  without  producing 
the  ordinary  association  of  ideas.  See  M6m.  de 
Berlin.  1752. 

1547.  From  all  this,  I  think  it  will  clearly  ap- 
pear, that  not  only  the  different  states  of  excite- 
ment and  collapse  can  take  place  in  different  de- 
grees, but  that  they  can  take  place  in  different 
parts  of  the  brain,  or  at  least  with  respect  to  the 
different  functions,  in  different  degrees^ 

Am  I  presume  that  almost  every  person  has  per- 
ceived the  gradual  approach  of  sleeping  and  wak- 
ing, I  likewise  suppose  every  person  has  observed, 
that,  in  such  intermediate  state  of  unequal  excite- 
ment, there  almost  always  occurs  more  or  less  of 
delirium,  or  dreaming,  if  any  body  chooses  to  call 
it  so.  There  are  in  this  state  false  perceptions, 
false  associations,  false  judgements,  and  dispropor- 
tionate emotions ;  in  short,  all  the  circumstances 
by  which  I  have  above  defined  delirium. 
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This  clearly  shews  that  delittum  may  depend, 
and  I  shall  hereafter  eftdeaVour  to  prove  that  it 
commonly  does  depend,  upon  some  inequality  in 
the  excitement  of  the  brain  ;  and  that  both  these 
assertions  are  founded  on  this,  that,  in  order  to 
the  proper  exercise  of  obr  intellectual  functions, 
the  excitement  must  be  c6mplete,  and  equal  in 
every  part  of  the  brain.  For  though  we  cannot 
say  that  the  vestiges  of  ideas  are  laid  up  in  different 
parts  of  the  brain,  or  that  they  are  in  some  measure 
diflfused  over  the  whole,  it  will  follow  upon  either 
supposition,  that  as  our  reasoning  or  intellectual 
operations  always  require  the  orderly  and  exact 
recollection  or  memory  of  associated  ideas  ;  so,  if 
any  part  of  the  brain  is  not  excited,  or  not  excit- 
able, that  recollection  cannot  properly  take  place, 
while  at  the  same  time  other  parts  of  the  brain, 
more  excited  and  excitable,  may  give  false  percep- 
tions, associations,  and  judgments. 

1548.  It  will  serve  to  illustrate  this,  that  the 
collapse  in  sleep  is  more  or  less  complete ;  or  that 
the  sleep,  as  we  commonly  speak,  is  more  or  less 
profound  :  and  therefore,  that  in  many  cases, 
though  sleep  takes  place  to  a  considerable  degree, 
yet  certain  impressions  do  still  take  eflfect,  and  ex- 
cite motions,  or,  if  you  will,  sensations  in  the  brain ; 
but  which  sensations,  upon  account  of  th^collapsed 
state  of  so  great  a  part  of  the  brain,  are  generally 
pf  the  delirious  kind,  or  dreamsi^  consisting/of  false 
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perceptions^  associations^  and  judgments,  that  would 
have  been  corrected  if  the  brain  had  been  entirely 
excited. 

Every  one,  I  believe,  has  observed,  that  the 
most  imperfect  sleeps  are  those  chiefly  attended 
with  dreaming ;  that  dreams,  therefore,  most  corn- 
monly  occur  towards  morning,  when  the  complete 
state  of  sleep  is  passing  away ;  and  further,  that 
dreams  are  most  commonly  excited  by  strong  and 
imeasy  impressions  made  upon  the  body. 

I  apprehend  it  may  also  be  an  illustration  of  the 
same  thing,  that,  even  in  waking  hours,  we  have 
an  instance  of  an  unequal  state  of  excitement  in 
the  brain  producing  delirium.  Such,  I  think,  o€« 
curs  in  the  case  of  fever.  In  this,  it  is  manifest, 
that  the  energy  of  the  brain,  or  its  excitement,  is 
considerably  diminished  with  respect  to  the  animal 
functions  ;  and  it  is  accordingly  upon  this  ground 
that  I  have  explained  above  (in  45)  the  delirium 
which  so  commonly  attends  fevjer.  To  what  I 
have  there  said,  I  shall  here  only  add,  that  it  may 
serve  to  confirm  my  doctrine,  that  the  delirium  in 
fever  .comes  on  at  a  certain  period  of  the  disease 
only,  and  that  we  can  commonly  discern  its  ap^ 
proach  by  a  more  than  usual  degree  of  it  appearing 
in  the  time  of  the  patient^s  failing  into  or  coming 
out  of  sleep«  It  appears,  therefore,  that  deliriuia 
when  it  first  comes  on  in  fever,  depends  upon  an 
inequality  of  excitement  ;  and  it  can  hardly  be 
d&ubted,  thaX  the  ddkium  which  comes  at  length 
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to  prevail  in  the  entirely  weakened  state  of  fevers, 
depends  upon  the  same  cause  prevailing  in  a  more 
considerable  degree. 

1549.  From  what  has  been  now  delivered,  I 
hope  it  will  be  sufficiently  evident,  that  delirium 
may  be,  and  frequently  is,  occasioned  by  an  in- 
equality in  the  excitement  of  the  brain. 

How  the  different  portions  of  the  brain  may 
at  the  same  time  be  excited  or  collapsed  in  dif- 
ferent degrees,  or  how  the  energy  of  the  brain  may 
be  in  different  degrees  of  force,  with  respect  to  the 
several  animal,  vital,  and  natural  functions,  I  can* 
not  pretend  to  explain ;  but  it  is  sufficiently  evident 
in  fact,  that  the  brain  may  be  at  one  and  the  same 
time  in  different  conditions  with  respect  to  these 
functions.  Thus,  in  inflammatory  diseases,  when^ 
by  a  stimulus  applied  to  the  brain,  the  force  of  the 
vital  functions  is  pretematurally  increased,  that  of 
the  animal  is  either  little  changed,  or  considerably 
diminished.  On  the  contrary,  in  many  cases  of 
mainia,  the  force  of  the  animal  functions  depeijdmg 
^ways  on  the  brain,  is  prodigiously  increased,  while 
the  state  of  the  vital  function  in  the  heart  is  very 
little  or  not  at  all  changed.  I  must  therefore  say 
again,  that  how  difficult  soever  it  may  be  to  explain 
the  mechanical  or  physical  condition  of  the  brain 
in  such  cases,  the.  &cts  are  sufficient  to  shew  that 
these  is  such  a&  inequality  as  may  disturb  our 
intellectual  operations. 
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i^io.  I  have  thus  endeavoured  to  explain  tfift 
general  cause  6f  Delirium  :  which  is  of  two  kinds  ^ 
according  as  it  is  with  or  without  pyriexia.  Of  lh6 
first  I  take  no  further  notice  here,  having  explained 
it  as  well  as  I  could  above  (iri  4^). 

I  proceed  now  to  consider  that  deliriuni  whitH 
properly  belongs  to  the  class  of  Vesaniae,   and 
which  I  shall  treat  of  under  the  general  title  oF 
Insanity. 

15^1.  tri  entering  upoti  this  subject,  it  irriirie- 
diately  occurs,  that  in  many  instances  of  insanity, 
we  find,  upon  dissection  after  death,  that  peculiar 
circumstances  had  taken  place  in  the  general  con- 
dition of  the  brain.  In  many  cases,  it  has  been 
found  of  a  driet*,  harder,  and  firmer  consistence, 
than  what  it  is  usually  of  iti  persons  who  had  not 
been  affected  with  that  disease.  In  othet  cased,  )l 
has  been  found  in  a  more  humid,  soft,  and  flaccid 
state ;  and  in  the  observations  of  the  late  Mr. 
Meckel,*  it  has  been  found  considerably  chafig^d 
in  its  density  or  specific  gravity.  Whether  these 
*  different  states  have  been  observed  to  be  unifprm- 
ly  the  same  over  the  whole  of  the  brain,  I  can- 
not certainly  learn ;  and  I  suspect  the  dissectors 

*  Memoires  de  BerKn  pour  Tannee  17^4.  It  appeared  in 
many  instances  of  insane  persons,  that  the  meduQaiy  siibstance 
of  the  cerebrum  was  drier,  and  of  a  less  specific  gravity,  tfte 
in  persons  who  had  been  always  of  a  sound  judgmeaU 
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have  nbt  always  accurately  inquired  into  thi^  cir<^ 
cumsl^ance :  but  in  several  instances,  it  appears 
that  these  states  had  been  different  in  diflFerent 
parts  of  the  brain ;  and  instances  of  this  inequali- 
ty will  afford  a  confirmation  of  our  general  doc- 
trine; 

The  accurate  Morgaghi  has  observed,  that  in 
maniacal  persons  the  medullary  portion  of  the  brain 
is  unusually  dry,  hai'd,  and  firm :  and  this  he  had 
so  frequently  observed,  that  hq  tvas  disposed  to 
conside)r  it  as  generally  the  case*  But  in  most  of 
the  particular  instances  which  he  has  given,  it  ap- 
pears, that,  for  the  most  part,  while  the  cerebrum 
was  of  an  unusually  hard  and  firm  consistence,  the 
cerebellum  was  of  its  usual  softness ;  and  in  many 
of  the  cases  it  was  unusually  soft  and  flaccid;  In 
some  other  cases,  Morgagni  observes,  that  while  a 
part  of  the  cerebrum  was  harder  and  firmer  than 
ordinary,  other  parts  of  it  were  pretematurally  6oft« 

1352.  These  observations  tend  to  confirm  our 
general  doctrine :  and  there  are  others  which  I 
think  will  apply  to  the  same  purpose. 

Upon  the  dissection  of  the  bodies  of  persons  who 
had  laboured  under  insanity^  various  organic  affec- 
tions have  been  discovered  in  particular  parts  of 
the  brain ;  and  it  is  sufficiently  probable,  that  such 
organic  affections  might  have  produced  a  different 
degree  of  excitement  in  the  free  and  affected  parts , 
and  must  have  interrupted  in  some  measure  the 

VOL.  II*  .  u 
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free  communication  between  the  several  parts  of 
the  brain,  and  in  either  way  have  occasioned  m« 
sanity. 

There  have  occurred  so  many  instances  of  this 
kind,  that  I  believe  physicians  are  generally  dis- 
posed-to  suspect  organic  lesions  of  the  brain  to  ex- 
ist in  almost  every  case  of  insanity. 

1553.  This,  however,  is  probably  a  mistake ;  for 
we  know  that  there  have  been  many  instances  of 
insanity  from  which  the  persons  have  entirely  re. 
covered ;  and  it  is  difficult  to  suppose  that  smy  or- 
ganic lesions  of  the  brain  had  in  such  case  takea 
place.  Such  transitory  cases,  indeed,  render  it 
probable,  that  a  state  of  excitement,  changeable  by 
various  causes,  had  been  the  cause  of  such  insta& 
ces  of  insanity. 

1554.  It  is  indeed  further  asserted,  that  in  many 
instances  of  insane  persons,  their  brain  had  been 
examined  after  death,  without  shewing  that  any  or- 
ganic lesions  had  before  subsisted  in  the  brain,  or 
finding  that  any  morbid  state  of  the  brain  then  ap- 
peared. This,  no  doiibt,  may  serve  to  shew^  that 
organic  lesions  had  not  been  the  cause  of  the  dififc- 
ease;  but  it  does  not  assure  us  that  no  morbid 
change  had  taken  place  in  the  brain :  for  it  is  pro- 
bable, that  the  dissectors  were  not  always  aware  of 
its  being  the  general  condition  of  hardness  and 
density ,  as  different  in  different  parts  of  the  braifl^ 
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that  was  to  be  attended  to,  in  order  to  discover 
the  cause  of  the  preceding  disease ;  and  therefore 
many  of  them  had  not  with  this  view  examined 
the  state  of  the  brainy  as  Morgagni  seems  carefully 
to  have  done. 

1555.  Having  thus  i^ndeaVoured  to  investigate 
the  cause  of  insanity  in  general,  it  were  to  be  wish- 
ed that  I  could  apply  the  doctrine  to  the  dis- 
tinguishing the  several  species  of  it,  according  as 
they  depend  upon  the  different  state  and  circum- 
stances of  the  brain,  and  thereby  to  the  establish- 
ing of  a  scientific  and  accurately  adapted  method 
of  cure.  These  purposes,  however,  appear  to  me 
to  be  extremely  difficult  to  be  attained ;  and  I  can- 
iiot  hope  to  execute  them  here;  All  I  can  do  is 
to  make  some  attempts,  and  offer  some  reflections^ 
which  further  observation,  and  greater  sagacity, 
may  hereafter  render  more  useful. 

1556.  The  ingenious  Dr.  Arnold  has  been  com^ 
mendably  employed  in  distinguishing  the  different 
species  of  insanity  as  they  appear  with  respect  to 
the  mind ;  and  his  labours  may  hereafter  prov6 
useful,  when  we  shall  come  to  know  something 
more  of  the  different  states  of  the  brain  correspond- 
ing to  these  different  states  of  the  mind ;  but  at 
present  I  can  make  little  application  of  his  numer- 
ous distinctions.  It  appears  to  me  that  he  has 
chiefly  pointed  out  and  enumerated  distinctioasi 

U  2 
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that  are  merely  varieties,  which  can  lead  to  little  or 
no  variety  of  practice :  and  I  am  especially  led  to 
form  the  latter  conclusion,  because  these  varieties 
appear  to  me  to  be  often  combined  together,  and^ 
to  be  often  changed  into  one  another,  in  the  sam^^ 

person  ;  in  whom  we  must  therefore  suppose  a  ge 

neral  cause  of  the  disease,  which,  so  far  as  it  cat> 
be  known,  must  establish  the  pathology,  and  espe. 
cially  direct  the  practice. 


1557.  in  my  limited  views  of  the  different  states 
of  insanity,  I  must  go  on  to  consider  them  under 
the  two  heads  of  Mania  and  Melancholia:  and 
though  1  am  sensible  that  these  two  genera  do  not 
comprehend  the  whole  of  the  species  of  insanity,  I 
am  not  clear  in  assigning  the  other  species  which 
may  not  be  comprehended  under  those  titles.  I 
shall,  however,  endeavour,  on  proper  occasions  as 
1  go  along,  to  point  them  out  as  well  as  I  can. 


CHAP.    II. 


OF  MANIA,    OR  MADNESr. 


J  558.  X  HE  circumstances  which  I  have  mentioned 
above  in  1535,  as  constituting  delirium  in  general, 
do  more  especially  belong  to  that  kind  of  it  which 
I  shall  treat  of  here  under  the  title  of  Mania. 
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There  is  sometimes  a  false  perception  or  imagin- 
ation of  things  present  that  are  not ;  but  this  is  not 
a  constant,  nor  even  a  frequent,  attendant  of  the 
disease.  The  false  judgment  is  of  relations  long 
before  laid  up  in  the  memory.  It  very  often  turns 
upon  one  single  subject :  but  more  commonly  the 
mind  rambles  from  one  subject  to  another  with  an 
equally  false  judgment  concerning  the  most  part  of 
them  ;  and  as  at  the  same  time  there  is  commonly 
a  false  association,  this  increases  the  confusion  of 
ideas,  and  therefore  the  false  judgments.  What 
for  the  most  part  more  especially  distinguishes  the 
disease,  is  a  hurry  of  mind,  in  pursuing  any  thing 
like  a  train  of  thought,  and  in  running  from  one 
train  of  thought  to  another.  Maniacal  persons 
are  in  general  very  irascible ;  but  what  more  par- 
ticularly produces  their  angry  emotions  is,  that 
their  false  judgments  lead  to  some  action  which  is 
always  pushed  with  impetuosity  and  violence ; 
when  this  is  interrupted  or  restrained  j  they  break 
out  into  violent  anger  and  furious  violence  against 
every  person  near  them,  and  upon  every  thing  that 
stands  in  the  way  of  their  impetuous  will.  The 
false  judgment  often  turns  upon  a  mistaken  opinion 
of  some  injury  supposed  to  have  been  formerlv  re- 
ceived, or  now  supposed  to  be  intended  :  and  it  is 
remarkable,  that  such  an  opinion  is  ofteti  with  re- 
spect to  their  former  dearest  friends  and  relations  ; 
and  therefore  their  resentment  and  anger  are  par- 
ticularly direfted  towards  these.     And  although 

u  3 


3IO  pmACTicf 

this  should  not  be  the  case,  they  commonly  sooiUi 
lose  that  respect  and  regard  which  they  formerija 
had  for  their  frieQds  and  relations.    With  all  thes^ 
circumstances,  it  will  be  readily  perceived,  tha:^ 
the  disease  must  be  attended  very  constantly  witt^ 
that  incoherent  and  absurd  speech  we  call  ravin^^ 
Further,  with  the  circumstances  mentioned,  ther^^ 
is  commonly  joined  an  unusual  force  in  all  the  vo* 
luntary  motions ;  and  an  insensibility  or  resistanc:^ 
of  the  force  of  all  impressions,  and  particularly  ^ 
resistance  of  the  powers  of  sleep,  of  cold,  and  even 
of  hunger ;  though  indeed  in  many  instances  a  vo- 
racious appetite  takes  place. 

1 559.  It  appears  to  me,  that  the  whole  of  thesQ 
circumstances,  and  symptoms  point  out  a  consider- 
able and  unusu^  excess  in  the  excitement  of  the 
brain,  especially  with  respect  to  the  animal  fuiu;« 
tions ;  and  it  appears  at  the  same  time  to  be  maai« 
festly  in  some  measure  unequal,  as  it  very  often 
takes  place  with  respect  to  these  functions  akme^ 
while  at  the  same  time  the  vital  and  natural  ar^ 
commonly  very  little  changed  from  their  ordinary 
healthy  state. 

1560.  How  this  excess  of  excitement  is  produc- 
ed, it  may  be  difficult  to  explain.  In  the  various  ia^ 
stances  of  what  Sauvages  has  named  thft  Mania  J/e- 
tastatica,  and  in  all  the  instances  I  have  mention- 
ed in  my  Nosology  under  the-  title  of  Mania  Cor- 
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porea^  it  may  be  supposed,  that  a  morbid  or« 
ganic  affection  is  produced  in  some  part  of  the 
brain  ;  and  how  that  may  produce  an  increased  or 
unequal  excitement  in  certain'  parts  of  it,  1  have 
endeavoured  to  explain  above  in  1552.  But  I 
must  at  the  same  time  acknowledge,  that  such  re- 
mote causes  of  mania  have  very  rarely  occurred  ; 
and  that,  therefore,  some  other  causes  of  the  dis- 
ease must  be  sought  for. 

The  effects  of  violent  emotions  or  passions  of 
the  nund  have  more  frequently  occurred  as  the 
remote  causes  of  Mania ;  and  it  is  sufficiently  pro- 
bable, that  such  violent  emotions,  as  they  do  often 
immediately  produce  a  temporary  increase  of  ex- 
citement, so  they  may,  upon  some  occasions  of 
their  permanent  inherence  or  frequent  repetition, 
produce  a  more  considerable  and  more  permanent 
excitement,  that  is,  a  mania^ 

With  respect  to  those  causes  of  mania  which 
arise  in  consequence  of  a  melancholia  which  had 
previously  long  subsisted ;  whether  we  consider 
that  melancholia  as  a  partial  insanity^  or  as  a  long 
persisting  attachment  to  one  train  of  thinking, 
it  will  be  readily  perceived,  that  in  either  case 
such  an  increase  of  excitemeiit  may  take  place  in 
so  considerable  a  degree,  and  in  so  large  a  por- 
tion of  the  brain,  as  may  give  occasion  to  a  com^ 
plete  mania. 

J  561.  These  considerations  with  regard  to  the 
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remote  causes  appear  to  me  to  confirm  sufficiently: 
Qur  general  doctrine  of  increased  and  unequal  ex- 
citement in  the   mania,  which  I  have  described 
above  ;  but  I  must  o'wn,  that  I  have  not  exhaust* 
^d  the  subject,  and  that  there  are  cases  of  mania 
of  which  I  cannot  assign  the  remote  causes  :  but 
although  I  cannot  in  all  cases  explain  in   what 
manner  the  mania  is  produced,  I  presume,  from 
the  explanation  given,   and   especially   from   the 
symptoms   enumerated  above,  to  conclude,   that 
the  disease  described  above  depends  upon  an  in- 
creased excitement  of  the  brain;  an  opinion  in 
>yhich  I  am  the  more  confirmed,  as  I  think  it  will 
point  out  the  proper  method  of  cure.     At  least, 
I  think  it  will  most  clearly  explain  the  deration 
of  those  remedies,  which,  so  far  as  I  can  learn 
from  niy  own  experience,  and    that  of  others, 
have  proved  the  most  successful  in  this  disease ; 
and  to  illustrate  this,  I  now  enter  upon  the  <!t)n- 
saderation  of  these  remedies ;  and  to  make  some 
remark^  uppn  the  proper  manner  of  employing 
t|iem.        • 

J  562.  Restraining  the  anger  and  violence  of 
madmen  is  always  necessary  for  preventing  their 
hurting  themselves  or  others :  but  this  restraint  is 
also  to  bet  considered  as  a  remedy.  Angry  pas- 
sions are  always  rendered  more  violent  by  the  in- 
dulgence of  the  impetuous  motions  they  produce ; 
and  eyen  in  madn^ejci,  the  feeling  o(  re3traint  wiU 
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sometimes  prevent  the  efforts  which  their  passion 
would  otherwise  occasion.  Restraint,  therefore,  . 
1^  useful  and  ought  to  be  complete :  but  it  should 
be  executed  in  the  easiest  manner  possible  for  the 
patient^  and  the  strait  waistcoat  answers  every 
purpose  better  than  any  other  that  has  yet  beea 
thought  pf.  The  restraining  madman  by  the  force 
of  other  men,  as  occasioning  a  constant  struggle 
and  violent  agitation,  is  often  hurtful.  Although 
on  many  occasions,  it  may  not  be  safe  to  allow 
maniacs  to  be  upon  their  legs,  or  to  walk  about, 
it  is  never  desirable  to  confine  them  to  a  horizonr 
tal  situation ;  and  whenever  it  can  be  admitted 
they  should  be  more  or  less  in  an  erect  posture* 
Although  there  may  be  no  symptoms  of  any  pre- 
ternatural fulness  or  increased  impetus  of  blood 
in  the  vessels  of  the  brain,  a  horizontal  posture 
always  increases  the  fulness  and  tension  of  these 
vessels,  and  may  thereby  increase  the  excitement 
of  the  brain, 

1563.  The  restraint  mentioned  requires  con- 
finement within  doors,  and  it  should  be  in  a  place 
which  present^  as  few  objects  of  sight  and  hearing 
as  possible ;  and  particularly,  it  should  be  remov- 
ed from  the  objects  that  the  patient  was  formerly 
acquainted  with,  as  these  would  more  readily  call 
up  ideas  and  their  various  associations.  It  is  for 
this  reason,  that  the  confinement  of  madmen 
rfiould  hardly  ever  be  in  their  usual  habitation? 
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dr,  if  they  are,  that  their  apartments  should  be 
stripped  of  all  its  former  furniture.  It  is  also  for  the 
most  part  proper,  that  maniacs  should  be  without 
the  company  of  any  of  their  former  acquaintance ; 
the  appearance  of  whom  commonly  excites  emo- 
tions that  increase  the  disease.  Strangers  may  at 
|irst  be  offensive ;  but  in  a  little  time  they  come 
to  be  objects  either  of  indifference  or  of  fear,  an<| 
they  should  not  be  frequently  changed. 

1364.  Fear  being  a  passion  that  diminishes  ex- 
citement, may  therefore  be  opposed  to  the  excess  of 
it ;  -and  particularly  to  the  angry  and  irascible  ex- 
citemenf  of  maniacs.  These  being  more  suscept- 
ible of  fear  than  might  be  expected,  it  appears  to 
me  to  have  been  commonly  useful.  In  most  cases 
it  has  appeared  to  be  necessary  to  employ  a  very 
constant  impression  of  fear ;  and  therefore  to  in- 
spire theni  with  the  awe  and  dread  of  some  parti- 
cular persons,  especially  of  those  who  are  to  be 
constantly  near  them.  This  awe  and  dread  is 
therefore,  by  one  means  or  other,  to  be  acquired;* 
in  the  first  place,  b)  their  being  the  authors  of  all 
the  restraints  that  may  be  occasionally  proper;  but 
sometimes  it  may  be  necessary  to  acquire  it  even 
by  stripes  and  blows.  Ihe  former,  although  hav- 
ing the  appearance  of  more  severity,  are  much 
safer  than  strokes  or  blows  about  the  head,  Nei- 
ther of  them,  however,  should  be  employed  fiir- 
d^er  tiian  seems  very  necessary,   and   should  be 
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Jrusted  only  to  those  whose  discretion  can  be  de- 
pended upon.  There  is  one  case  in  which  they 
are  superfluous  j  that  is,  when  the  maniacal  rage 
is  either  not  suscepiible  of  fear,  or  incapable  of  re- 
membering the  objects  of  it ;  for  in  such  instances, 
stripes  and  blows  would  be  wanton  barbarity.  Iq 
many  cases  of  a  moderate  disease,  it  is  of  advan« 
tagf  that  the  persons  who  are  the  authors  of  re- 
straints and  punishment  should  be  upon  other  oc- 
casions the  bestowers  of  every  indulgence  and  gra- 
tification that  is  admissible;  never,  however,  ne- 
glecting to  employ  their  awe  when  their  indul- 
gence shall  have  led  td  any  abuse* 

1565.  Although  in  mania,  no  particular  irrita- 
tion nor  fulne§s  of  the  system  $eem  to  be  present, 
it  is  pl^n  that  the  avoiding  all  irritation  and  means 
of  fulness  is  proper ;  and  therefore,  that  a  diet 
peithef  stimulating  nor  nourishing  is  commonly  ta 
be  employed.  As  it  may  even  be  useful  to  di- 
minish the  fulness  of  the  system,  s;o  both  a  low 
and  a  spare  diet  is  likely  in  most  cases  to  be  of 
service. 

1566.  Upon  the  same  prmcipal,  although  no 
pnusual  fulness  of  the  body  be  present,  it  may  be 
of  advantage  to  diminish  even  its  ordinary  fulness 
by  different  evacuations. 

Blood-letting,  in  particular,  might  be  supposed 
useful;  and  in  all  recent  cases  of  mania  it  has 
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been  commonly  practised,  and  I  think  with  advan- 
tage ;  but  when  the  disease  has  subsisted  for  some 
time,  I  have  seldom  found  blood-letting  of  service. 
In  those  instances  in  which  there  is  any  frequency 
or  fulness  of  pulse,  or  any  marks  of  an  increased 
impetus  of  the  blood  in  the  vessels  of  the  head, 
blood-letting  is  a  proper  and  even  a  necessary  re- 
medy. Some  practitioners,  in  such  cases,  h^ve 
preferred  a  particular  manner  of  blood-letting,  re- 
commending  arteriotomy,  scarifying  the  hind-head, 
or  opening  the  jugular  vein ;  and  where  any  ful- 
ness or  inflammatory  disposition  in  the  vessels  of 
the  brain  is  to  be  suspected,  the  opening  of  the 
vessels  nearest  to  them  is  likely  to  be  of  the  great- 
est service.  The  opening,  however,  of  either  the 
temporal  artery  or  the  jugular  vein  in  maniacal 
persons  is  very  often  inconvenient ;  and  it  may 
generally  be  sufficient  to  open  a  vein  in  the  arm, 
while  the  body  is  kept  in  somewhat  of  an  erect  pos- 
ture, and  such  a  quantity  of  blood  drawn  as  near- 
ly brings  on  a  deliquium  animi,  which  is  always  a 
pretty  certain  mark  of  some  diminution  of  the  ful- 
ness and  tension  of  the  vessels  of  the  brain. 

1567.  For  the  same  purpose  of  taking  oflf 
the  fulness  and  tension  of  tfiese  vessels  of  the 
brain,   purging  may   be  employed ;    and    I  can 

in  no  other  view  understand  the  celebrated  use 

fc  ■  ...... 

of  hellebore  among  the  ancients.  I  cannot, 
however,  suppose  any  specific  power  in  hellebore  j 
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and  can  by  no  means  find,  that  at  least  the  black 
hellebore  is  so  efficacious  with  us  as  it  is  said  to 
have  been  at  Anticyra.  As  costiveness,  however, 
is  commonly  a  very  constant  and  hurtful  attendant 
of  mania,  purgatives  come  to  be  sometimes  very 
necessary :  and  I  have  known  some  benefit  obtain- 
ed from  the  frequent  use  of  pretty  drastic  purga- 
tives. In  this,  however,  I  have  been  frequently 
disappointed ;  and  I  have  found  more  advantage 
from  the  frequent  use  of  cooling  purgatives,  parti- 
cularly the  soluble  tartar,  than  from  more  drastic 
medicines. 

1568.  Vomiting  has  also  been  frequently  em- 
ployed in  mania ;  and  by  determining  powerfully 
to  the  surface  of  the  body,  it  may  possibly  diminish 
the  fulness  and  tension  of  the  vessels,  and  thereby 
the  excitement  of  the  brain;  but  I  have  never 
carried  the  use  of  this  remfedy  so  fiar  as  might  en- 
able me  to  judge  properly  of  its  effects.  Whether 
it  may  do  harm,  by  impelling  the  blood  too  forci- 
bly into  the  vessels  of  the  brain,  or  whether,  by 
its  general  agitation  of  the  whole  system,  it  may 
remove  that  inequality  of  excitement  which  pre- 
vails in  mania,  1  have  not  had  experience  enough 
to  determine. 

1569.  Frequent  shaving  of  the  head  has  been 
found  of  service  in  mania,  and  by  promoting  per- 
spirauon,  it  probably  takes  off  from  the  excitement 
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of  the  interna!  parts.  This,  however,  it  is  likely  j 
may  be  more  effectually  done  by  blistering,  which 
more  certainly  takes  off  the  excitement  of  subjacent 
parts.  In  recent  cases  it  has  been  found  useful  by 
inducing  sleep ;  and  when  it  has  that  effect,  thd 
repetition  of  it  may  be  proper :  but  in  maniacal 
cases  that  have  lasted  for  some  time,  blistering  had 
Hot  appeared  to  me  to  be  of  any  service  ;  and  in 
such  cases  also  I  have  not  found  perpetual  blisters^ 
or  any  other  form  of  issue,  prove  useful. 

1570.  As  heat  is  the  principal  means  of  first 
exciting  the  nervous  system,  and  establishing  the 
nervous  power  and  vital  principle  in  animals  ;  so, 
in  cases  of  preternatural  excitement,  the  application 
of  cold  might  be  supposed  a  proper  remedy  ;  but 
there  are  many  instances  of  maniacs  who  have  been 
exposed  for  a  great  length  of  time  to  a  consider* 
able  degree  of  cold,  without  having  their  symptoms 
anywise  relieved.  This  may  render,  in  general^ 
the  application  of  cold  a  doubtful  remedy  ;  but  it 
h  at  the  same  time  certain  that  maniacs  have  often 
been  relieved,  and  sometimes  entirely  cured,  by 
the  use  of  cold-bathing,  especially  when  admini- 
stered in  a  certain  maimer.  This  seems  to  consist, 
in  throwing  the  madman  into  the  cold  water  by 
surprise ;  by  detaining  him  in  it  for  some  length 
of  time ;  and  pouring  water  frequently  upon  the 
head,  while  the  whole  of  the  body  except  the  head 
is  immersed  in  the  water ;  and  thus  n^anaging  the 
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whole  process,  so  as  that,  with  the ,  assistance  of 
some  fear,  a  refrigerant  effect  may  be  produced. 
This,  I  can  affirm,  has  been  often  useful;  and  that 
the  external  application  of  cold  may  be  of  service, 
we  know  further  from  the  benefit  which  has  been 
received  in  some  maniacal  cases  from  the  applica- 
tion of  ice  and  snow  to  the  naked  head,  and  from 
the  application  of  the  noted  Clay  Cap., 

Warm-bathing  also  has  been  recommended  by 
some  practical  writers  ;  and  in  some  rigid  melan- 
cholic habits  it  may  possibly  be  useful,  or,  as  em» 
ployed  in  the  manner  prescribed  by  some,  of  im- 
mersing the  lower  parts  of  the  body  in  warm  water, 
while  cold  water  is  poured  upon  the  head  and  upper 
parts.  Of  this  practice,  howevei:,  I  have  had  no 
experience ;  and  in  the  common  manner  of  em- 
ploying warm-bathing,  I  have  found  it  rather  hurt- 
ful to  maniacs. 

1571.  According  to  my  supposition,  that  the 
disease  depends  upon  an  increased  excitement  of 
the  brain,  especially  with  respect  to  the  animal 
functions,  opium,  so  commonly  powerful  in  induc- 
ing sleep,  or  a  considerable  collapse  as  to  these 
functions,  should  be  a  powerful  remedy  of  mania. 
That  it  has  truly  proved  such,  I  believe  from  the 
testimony  of  Bernard  Huet,  whose  practice  is  nar"* 
rated  at  the  end  of  Wepferi  Historia  Apoplectico* 
rum.  I  leave  to  my  readers  to  study  this  in  the 
work  I  have  referred  to,  where,  every  part  of  th# 
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practice  is  fully,  and  as  it  appears  to  me,  tery  jii^ 
diciously  delivered.  I  have  never  indeed  carried 
the  trial  so  far  as  seems  to  be  requisite  to  an  entire 
cure  :  but  I  have  frequently  employed  in  some  ma- 
niacal cases,  large  doses  of  opium  ;  and  when  they 
had  the  efiFect  of  inducing  sleep,  it  was  manifestly 
with  advantage.  At  the  same  time,  in  some  cases, 
from  doubts,  whether  the  disease  might  not  de- 
pend upon  some  organic  lesions  of  the  brain,  when 
the  opium  would  be  superfluous;  and  in  other 
cases,  from  doubts,  whether  there  might  not  be 
some  inflammatory  affection  joined  with  the  mania, 
when  the  opium  would  be  hurtful,  I  have  never 
pushed  this  remedy  to  the  extent  that  might  be  ne- 
cessary to  make  an  entire  curfe. 

1572.  Camphire  has  been  recommended  as  a 
remedy  of  mania,  and  there  are  instances  alleged 
of  its  having  performed  an  entire  cure.  As  it ,  ap- 
pears from  the  experiments  of  Beccaria,  that  this 
substance  is  possessed  of  a  sedative  and  narcotic 
virtue,  these  cures  are  not  altogether  improbable ; 
but  in  several  trials,  and  even  in  large  doses,  I 
have  found  no  benefit  from  it ;  and  excepting 
those  in  the  Philosophical  Transactions,  N®.  400, 
I  have  hardly  met  with  any  other  testimonies  in  its 
favour. 

1573.  I  have  been  informed  that^ome  maniacs 
have  been  cured  by  being  compelled  to  constant 
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and  even  hard  labour ;  and  as  a  forced  attention 
to  the  conduct  of  any  bodily  exercise  is  a  very  " 
certain  means  of  diverting  the  mind  from  pursu- 
ing any  train  of  thought,  it  is  highly  probable 
that  such  exercise  may  be  useful  in  many  cases  of 
mania. 

I  must  conclude  this  subject  with  observing, 
that  even  in  several  cases  of  complete  mania  I  have 
known  a  cure  take  place  in  the  course  of  a  journey 
carried  on  for  some  length  of  time. 

1574.  These  are;  the  remedies  which  have  been 
chiefly  employed  in  the  mania  that  has  been  above 
described,  and  I  believe  they  have  been  employed 
promiscuously,  without  supposing  that  the  mania 
was  to  be  distinguished  into  different  species.  In- 
deed I  am  not  ready  to  say  how  far  it  is  to  be  so 
distinguished,  but  I  shall  offer  one  observation 
which  may  possibly  merit  attention. 

It  appears  to  me  that  there  are  two  different  cases 
of  mania  that  are  especially  different  according  to 
the  original  temperament  of  the  persons  whom  the 
disease  affects.  It  perhaps  occurs  most  frequently 
in  persons  of  a  melancholic  or  atrabilarian  tempera- 
ment ;  but  it  certainly  does  also  often  occur  in  per- 
sons of  that  very  opposite  temperament  which  phy- 
sicians have  named  the  Sanguine.  According  as  y 
the  disease  happens  to  occur  in  persons  of  the  one 
or  other  of  these  temperaments,  I  apprehend  it 
may  be  considered  as  of  a  different  nature  ;  an4  I 

VOL.  n.  X 
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believe,  that  accurate  observation,  employed  upon 
a  sufBcient  number  of  cases,  would  discern  some 
pretty  constant  difference,  either  of  the  syniptoms, 
or  at  least  of  the  state  of  symptoms,  in  the  two 
cases.  I  iinagine  that  false  imaginations,  j)atticular 
aversions  and  resentments,  are  more  fixed  aiid 
steady  in  the  melancholic  than  in  the  sanguine ; 
and  that  somewhat  inflammatory  is  more  common- 
ly joined  with  mania  in  the  sanguine  than  in  the 
melancholic.  If  such  difference,  hbWdver,  dote 
truly  take  place,  it  will  be  obvious,  that  it  may  be 
proper  to  make  some  difference  also  in  the  prac- 
tice. I  am  of  opinion,  that  in  the  mania  of  san- 
guine persons,  blood-letting  and  other  antiphlo- 
gistic measures  are  more  proper,  and  have  been 
more  useful,  than  in  the  melancholic.  1  likewke 
apprehend  that  cold  bathing  is  more  useful  In  the 
sanguine  than  in  the  melancholic :  but  I  have  jM 
had  experience  enough  to  ascertain  these  points 
with  sufficient  confidence. 

I  have  only  to  add  this  other  observation,  that 
maniacs  of  the  sanguine  temperamait  recover  more 
frequently  and  more  entirely  than  those  of  the  me. 
lancholic. 


<?' 


OP   pmSIC.  S23 


CttAP;     III. 

iS7d,  MfeLiitbiidLf  his  been  cottlnionly  boil- 
dder^  Sis  pkiiial  iiisamt jt ;  aild  ^^  such  it  i^  (defined 
in  thf  ISfdsologf :  but  I  iio^  eiitef t2lih  ddubts  if 
this  be  altogether  proper.  By  a  partial  insanity,  I 
tirideistiiid  i  false  and  iriiStafcen  judgment  upon 
btie  t)2lrtlciihr  stibject,  khd  What  fddte^  to  itj 
t^Hil^t^  dh  etrfery  dthfef  Subject^  the  pfersdri  affefct- 
ga  judgfe'^  as  the  geHerilfty  df  other  hieri  do.  feUch 
cises  haire  certainly  occUfred ;  but;  I  beliete;  few 
ill  ^hicti  the  iiartial  ihsariity  i*  certaiiily  limited.  In 
iiiaiiy  cafcses  bf  gefieral  insanity j  there  is  brie  subject 
bf  anger  of-  ffedr,  upori  which  the  fdlse  jtidgtiifeht 
more  particularly  turns,  or  which  is  at  leist  nibi-e 
frequently  than  any  other  the  prevailing  object  of 
deliHum':  and  though,  from  this  inconsistency 
■ii^hich  this  principal  object  of  delirium  mtlst  pi-'o- 
dtice,  there  is  therefore  also  a  great  deal  of  ihisahity 
with  regard  to  most  other  objects  j  yet  this  last  is 
Jii  vfery  different  degrees,  both  in  different  persons, 
irid  iti  thfe  sarile  person  it  differeiit  rimes.  Thus 
'  pe'i'gdiis  cdtlsidered  as  generally  insaile,  willj  Hbw- 
feVer,  at  tirileSj  and  in  sdme  case^j  pretty  cdfistatitly 
judge  prbperiy  enough  of  preseiit  circumstances 
tod  iritidentai  occurrences}  though,  when  these 
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objects  engaging  attention  are  not  presented,  the 
operations  of  imagination  may  readily  bring  back  a 
general  confusion,  or  recal  the  particular  object  of 
the  delirium.  From  these  considerations,  I  am  in- 
clined to  conclude,  that  the  limits  between  general 
and  partial  insanity  cannot  always  be  so  exactly  as- 
signed,  as  to  determine  when  the  partial  afiection 
is  to  be  considered  as  giving  a  peculiar  species  of 
disease,  different  from  a  more  general  insanity* 

1576.  "Wlien  insanity,  neither  strictly  partial, 
nor  entirely  nor  constantly  general,  occurs  in  per- 
sons of  a  sanguine  temperament,  and  is  attended 
with  agreeable,  rather  than  with  angry  or  gloomy 
emotions,  1  think  such  a  disease  must  be  consider- 
ed as  different  from  the  mania  described  above; 
and  also,  though  partial,  must  be  held  as  different 
from  the  proper  Melancholia  to  be  mentioned 
hereafter* 

1577.  Such  a  disease,  as  ditferent  from  those  de- 
scribed 1 554,  requires,  in  my  opinion,  a  different 
administration  of  remedies ;  and  it  will  be  proper 
for  me  to  take  particular  notice  of  this  here. 

Although  it  may  be  necessary  to  restrain  such 
insane  persons  as  we  have  mentioned  ( 1 576)  from 
pursuing  the  objects  of  their  false  imaginatioB  or 
judgment,  it  will  hardly  be  requisite  to  employ  the 
same  force  of  restraint  that  is  necessary  in  the  im- 
petuous and  angry  mania.    It  will  be  generally 
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sufficient  to  acquire  some  awe  over  them,  that  may 
be  employed^  and  sometimes  even  be  necessary,  to 
check  the  rambling  of  their  imagination,  and  inco- 
herency  of  judgment. 

1578.  The  restraint  just  now  mentioned  as  ne- 
cessaryj  will  generally  require  the  patient's  being 
confined  to  one  place,  for  the  sake  of  excluding 
the  objects,  and  more  particularly  the  persons,  that 
might  excite.ideas  connected  with  the  chief  objects 
of  their  delirium.  At  the  same  time,  however,  if 
it  can  be  perceived  there  are  objects  or  persons  that 
can  call  off  their  attention  from  the  pursuit  of  their 
own  disordered  imagination,  and  can  fix  it  a  little 
upon  some  others,  these  last  may  be  frequently 
presented  to  them :  and  for  this  reason  a  journey, 
both  by  its  having  the  effect  of  interrupting  all  train 
of  thought,  and  by  presenting  objects  engaging  at- 
tention, may  often  be  useful.  In  such  cases  also, 
when  the  insanity,  though  more  especially  fixed  up- 
on one  mistaken  subject,  is  not  confined  to  this 
alone,  but  is  further  apt  to  ramble  over  other  sub- 
jects with  ihcoherent  ideas,  I  apprehend  the  confin- 
ing or  forcing  such  persons  to  some  constant  uni- 
form labour,  may  prove  an  useful  remedy. 

1579.  When  such  cases  as  in  1566,  occur  in 
sanguine  temperaments,  and  may  therefore  ap- 
proach more  nearly  to  Phrenitic  Delirium ;  so,  in 
proportion  as  the  symptoms  of  this  tendency  are 
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mare  ^yi4^P.t  and  coji;x§y^f^bJ[^,  blop4-l^tting  ^flfi 
P\irging  will  b^  th§  «ipr^  p^o.p,ey  j^ftci  j\^p§$ary. 

1 380.  To  this  species  of  in^;jRity,  y^^en  ojccvir^ 
ring  in  sanguine  temperaments,  whether  it  be  more 

pr  lejs?  partial,  I  appr? hej^4  ^fot^  ?P^  IP^^iRg  k 
mrticiilarly  adapted ;  ^hi^e,  \^  the  par^l  ins^niti^ 
of  melanchpjiic  per^qps,  as  ]  ^^11  ?h^^y.  k^xp^t^ 
it  is  haxdly  ad^i^^^b.l?. 

15§I.  Having  thus  treated  pf  ^  ^pfc^e^.  ojf  y^sg- 
pity,  difFerf;nt,  in  my  apprehq;i;^ipfl,  frp^  bptji  t^g 
Mapia  ai^d  Melanchqlia,  I  proceed  to  pon^idejf  ^|i^t 

§e?ms  mprei  pfpperly  tp  t>^Qpg  tp  tbis,|asL 

•  » * 

}  582.  The  disease  ydj^ich  I  nagie  M^lai^pl|a  h 
yery  often  a  partial  insanity  pnly.  ;|P^ut  jjs  in  n^ijgf. 
|in^ance§,  thpugh  the  fake  ipsjgi^ation  pr  judgipp^l 
se^^ps  to  be  with  Respect  tp  one  subject  only  ;  yet 
it  seldom  happens  that  this  does  not  produce  muc^ 
inconsistency  in  the  ot^er  intellectual  pperations; 
2^nd  as,  b^tvv^en  a  vci:y  general  an^  a  very  p%]|^ 
insanity,  there  are  all  the  possibly  interniediaite  ^» 
grees  ;  so  it  will  be  oft^n  dif^cuk,  or  pej^hap^  ioi* 
proper,  to  distiijiguish  melancholia  hy  the  chs^^-. 
ter  of  Partial  Insanity  alone.  If  I  mistake  not,  it 
must  be  chiejfly  distinguished  by  its  oc9urring  in 
persons  of  a  melancholic  temperament,  and  Ixy  Us 
being  always  attended  with  some  seemingly  grpund- 
less,  but  very  anxious  fear. 
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1583*  Tq  explain  the  cau^e  of  this,  I  must  ob« 
serve,  that  persons  of  a  melancholic  temperament 
are  for  the  most  part  of  a  serious  thoughtful  dis- 
position, and  disposed  to  fear  spid  caution,  rather 
thaa  to  hope  and  temerity.  Persons  of  this  cast 
are  less  moveable  than  others  by  any  impressions ; 
and  are  therefore  capable  of  a  closer  or  more  con- 
tinued attention  to  one  particular  object  or  train  of 
thinking.  They  are  even  ready  to  be  engaged  in 
a  constant  application  to  one  subject ;  and  are  re- 
markably tenacious  of  whatever  emotions  they  hap- 
pen to  be  affected  with. 

1584.  These  circumstances  of  the  melancholic 
character,  seem  clearly  to  shew,  that  persons 
strongly  affected  with  it  may  be  readily  seized  with 
an  anxious  fear,  and  that  this,  when  much  indulg«> 
qd,  as  is  natural  to  such  persons,  may  easily  grow 
Wto  a  ,)artial  insanity. 

1 585.  Fear  and  dejection  of  mind,  or  a  timid 
apd  desponding  disposition,  may  arise  in  certain 
states,  or  upon  certain  occasions,  of  mere  debility ; 
and  it  is  upon  this  footing,  that  I  suppose  it  some^ 
times  to  attend  dyspepsia.  But  in  these  cases,  I 
believe  the  despondent  disposition  hardly  ever  arises 
tp  a  considerable  degree,  or  proves  so  obstinately 
fixed  as  when  it  occurs  in  persons  of  a  melancholic; 
temperament.  In  these  last,  although  the  fear 
proceeds  from  the  same  dyspeptic  feelings  as  in  th^ 
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Other  case,  yet  it  will  be  obvious,  that  the  emotion 
may  rise  to  a  more  considerable  degree ;  that  it 
may  be  more  anxious,  ipore  fixed,  and  more  at- 
tentive }  and  therefore  may  exhibit  all  the  various 
circumstances  which  I  have  mentioned  in  1222, 
to  take   place  in  the  disease  named  Hypochon- 

PRIASIS. 

1586.  In  considering  this  subject  formerly  in 
distinguishing  Dyspepsia  from  Hypochondriasis, 
ahhough  the  symptpms  afFecfing  the  body  be  very 
much  the  same  in  both,  and  even  those  affecting 
the  mind  be  somewhat  similar,  I  found  no  dif? 
ficulty  in  distinguishing  the  latter  disease,  merely 
from  its  occurring  in  persons  of  a  melancholic 
terpperan^ent.  But  I  nfiust  now  acknowledge,  that 
I  am  at  a  loss  to  determine  how  In  all  cases  hypo- 
chondriasis and  melancholia  maTy  be  distinguished 
from  one  another,  whilst  tjie  same  tempersynent  is 
common  to  f)oth, 

1587.  I  apprehend,  however,  that  the  distinc-' 
tion  may  be  generally  ascertained  in  the  following 
manner. 

The  h)''pqchondriasis  I  would -consider  ^s  being 
always  attended  with  dyspeptic  symptoms :  and 
though  there  may  be,  at  the  same  time,  an  anxious 
melancholic  fear  arising  from  the  feeling  of  these 
symptoms ;  yet  while  this  fear  is  only  a  mistaken 
judgment  wuh  respect  to  the  state  of  the  person's 
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own  health,  and  to  the  clanger  to  be  from  thence 
apprehended,  I  would  still  consider  the  disease  as ' 
a  hypochondriasis,  and  as  distinct  from  the  proper 
melancholia.  But  when  an  anxious  fear  and  des- 
pondency arises  .from  a  mistaken  judgment  with 
respect  to  other  circumstances  than  those  of  health, 
and  more  especially  when  the  person  is  at  the  same 
time  without  any  dyspeptic  symptoms,  every  one 
will  readily  allow  this  to  be  a  disease  widely  dif- 
ferent from  both  dyspepsia  and  hypochondriasis  j 
jmd  it  is,  what  I  would  strictly  name  Melancholia* 

1588.  In  this  there  seems  little  difficulty:  but 
as  an  exquisitely  melancholic  temperament  may 
induce  a  torpor  and  slowness  in  the  action  of  the 
stomach,  so  it  generally  produces  some  dyspeptic 
symptoms ;  and  from  thence  there  may  be  some 
iiifficulty  in  distinguishing  such  a  case  from  hypo- 
chondriasis. But  I  would  maintain,  however,  that 
when  the  characters  of  the  temperament  are 
strongly  marked ;  and  more  particularly  when  the 
false  imagination  turns  upon  other  subjects  than 
that  of  health,  or  when,  though  relative  to  the 
person's  own  body,  it  is  of  a  groundless  and  absurd 
kind ;  then,  notwithstanding  the  appearance  of 
some  dyspeptic  symptoms,  the  case  is  still  to  be 
considered  as  that  of  a  melancholia,  rather  than  a 
bypcKjhondriasis. 

J  589.  The  disease  of  melancholia,  therefore. 
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n:|s^ifest}y  (^ep^^^  upcm  the  general  temperament 
qf  th^  l)o4y :  apd  although,  in  many  persons,  this, 
ten;ipeia^§nt  i^  not  ^tt^nded  with  any  morbid  af- 
fectipf}  either  of  n^nd  or  body ;  yet  when  it  be- 
comes exquisitely  fqrm^,  and  is  in  a  high^  degree, 
it  |:^<^y  b^ofne  a  disease  affecting  bqth,  apd  partir 
c^larly  the  mind.     It  will  therefore  be  proper  to 

cp{i^4^  i^  ^^^^  ^M^  melancholic  temperament 
e^ecially  consists ;  and  to  this  purpose,  it  nxay  be 
ohs^yedji^  Aat  ii\  i(t  there  is,  a  df^gree  of  torpor  in 
tb^  ifiotio^  qf  the  x^eryo^s  power,  both  Vith  re« 
spect  to  sensation  and  volition ;  that  there  is  a 
genera^  rigidity  of  the  si^iple  solids ;  and  th^t  the 
balance  of  the  s^gv^iferous  system  is  upon  the 
s]^e  of  t^e  v^ins.  But  all  th^s^  circumstances  are 
t^e  4irectly  opposite  of  those  qf  the  ^aijiguine  te^i^ 
I^er^^iie^t;  ^d  must  therefore  ^o  produce  an 
opposite  sts^te  of  n^nd. 

< 
)59(X  |t  is  this  state  of  th^  mind,  and  the  state 

of  t^e  brain  corresponding  to  it^^  th^t  is  the  chief 
object  of  our  preseat  cpnsidera^o:;!.  But  what 
that  state  of  tljie  brain  is,  will  ^  supposed  to  bo 
4if^PuU  tP.  ^s^plain ;  stnd  it  tr\ay  pprlups  seem  rash 
in  nie  t9  j^ttempt  it. 

I  will,  hqw^yer,  venture  tq  $«^y,  tfeat  it  is  prq-r 
b^ble  the  melwchplic  temperan>ent  of  mind  de- 
pends upon  a  drier  and  firmer  texture  ip  the  me-f 
duUary  substance  of  the  brain ;  and  that  this  per- 
haps prof  ee4s.  fro9i  a  cf  rtajn  want  of  fluid  in  that 
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i^bst^pce,  which  s^pp^i^  from  it$  being  of  a  le$5er 
spepific  gravity  thap  usuaL  That  this,  state  of  the 
bmn  in  melanghplia  4Qes  actually  exist,  I  cpn- 
clude,  Jr^t^  frpm  thQ  g^eyal  rigidity  of  the  wbofe 
tiahit;  ai\4>  ^^con^iy,  frqin  ^i^se^jions,  shewing 
such  a  §t2^te  of  the  byain  to  haye  taken  place  iR 
mania,  which  is  often  no  other  than  a  higher  de- 
gree of  melancholia.  It  does  not  appear  to  me 
anywise  difficuH  to  s^pppse,  that  the  same  state  of 
the  braift  piay  in  a  ijiQid^rate  degree  give  ^lelau-^ 
chpj^a  ;  and  in  a  lugh^.  that  mswiia,  which  njelan- 
cholia  so  often  passes  into ;  especially)  if  I  shall 
)^^  allp.¥?4  further  to  suppose,  that  either  a  greater 
4^ree  of  ^rniness  in  the  sybstaQce  of  the  brain 
n\ay  irei;ider  \i  susceptible  pf  a  higher  degree  of  ex- 
atenieixt,  or  that  o^e  poirtioi;!  of  the  brain  may  hs 
liable  to  acquire  a  greater  firmness-  than  others, 
2f\i^  consequently  give  occasion  to  that  inequality 
pf  e:^cite^]ie^t  upou  which  tnaiiia  so  much  depends, 

1 5.0.1.  J  have  thus  endeavoured  to  deliver,  what 
appears,  tp  be  n^ost  prpbable  with  respect  to  the 
prpxiniate  cause  of  melancholia ;  and  although  the 
matter  should  jxl  some  respects  remain  doubtful,  I 
am  well  persuaded  that  these  observations  may 
pften  be  en^ployed  to  direct  our  practice  in  this 
dij^eases  as  I  shall  noi^  endeavour  to  shew. 

}5,92.  In  nxost  of  the  instances  of  melancholia^ 
jhe  mind  i*  to  be  managed  very  n^uch  in  thp  sun^ 
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manner  as  I  have  advised  above  with  regard  to 
hypochondriasis ;  but  as  in  the  case  of  proper 
melancholia,  there  is  commonly  a  false  imagination 
or  judgment  appearing  as  a  partial  insanity,  it  may 
be  further  necessary  in  such  cases  to  employ  some 
artifices  for  correcting  such  imagination  or  judg« 
ment, 

1593.  The  various  remedies  for  relieving  the 
dyspeptic  symptoms  which  always  attend  hypo* 
chondriasis,  will  seldom  be  either  requisite  or  pro- 
per in  melancholia. 

There  is  only  one  of  the  dyspeptic  symptoms^ 
which,  though  there  should  be  no  other,  is  very 
constantly  present  in  melancholia,  and  that  is 
costiveness.  This  it  is  always  proper  and  even 
necessary  to  remove ;  and  I  believe  it  is  upon  this 
account  that  the  use  of  purgatives  has  been  found 
$o  often  useful  in  melancholia.  .Whether  there 
be  any  purgatives  peculiarly  proper  in  this  case,  I 
dare  not  positively  determine ;  but  with  respect  to 
the  choice  of  purgatives  in  melancholia,  I  am  of 
the  same  opinion  that  I  delivered  above,  on  this 
same  subject,  with  respect  to  mania» 

1594.  With  respect  to  other  ren^edies,  I  judge 
that  blood-letting  will  more  seldom  be  proper  in 
melancholia,  than  in  mania  ;  but  how  far  it  may 
be  in  any  case  proper,  must  be  determined  by  the 
same  considerations  ^s  in  the  case  of  mania. 
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1595.  The  cold  bathmg  that  I  judged  to  be  so 
very  useful  in  several  cases  of  insanity,  is,  I  be- 
lieve, in  melancholia,  hardly  ever  fit  to  be  admit- 
ted,  at  least  while  this  is  purely  a  partial  affection, 
and  vdthout  any  marks  of  violent  excitement.  On 
the  contrary,  upon  account  of  the  general  rigidity 
prevailing  in  melancholia,  it  is  probable  that  warm 
bathing  may  be  often  useful. 

1596.  With  respect  to  opiates',  which  I  have 
supposed  might  often  be  useful  in  cases  of  mania, 
I  believe  they  can  seldom  be  properly  employed  in 
the  partial  insanities  of  the  melancholic,  except  in 
certain  instances  of  violent  excitement,  when  the 
melancholia  approaches  nearly  to  the  state  of  mania. 

1597.  In  such  cases  of  melancholia  approaching 
to  a  state  of  mania,  a  low  diet  may  sometimes  be 
necessary ;  but  as  the  employing  a  low  diet  almost 
unavoidably  leads  to  the  use  of  vegetable  food,  and 
as  this  in  every  torpid  state  of  the  stomach  is  ready 
to  produce  some  dyspeptic  symptoms,  such  veget- 
able food  ought,  in  moderate  cases  of  melancholia, 
to  be  used  with  some  caution. 

Though  exercise,  as  a  tonic  power,  is  not  prcr- 
per  either  in  hypochondriasis  or  melancholia ;  yet 
with  respect  to,  its  effects  upon  the  mind,  it  may 
be  extremely  useful  in  both,  and  in  melancholia  it 
is  to  be  employed  in  the  same  manner  that  I  have 
advised  above  in  the  case  of  hypochondriasis. 


Sd4  I'ltAeTICE 

I 

1598.  Having  iiove  delivferfed  my  dbctrih^  ^th 
rt8f)ect  to  the  chief  forms  of  insanity,  I  shonld  in 
thfe  il6xt  place  proc6gd  to  consider  the  other  genef-a 
df  Artieiltia  slrtd  Oheirodynia^  which,  in  Ihfe  Noso- 
Idgy*,  I  havfe  itirariged  under  the  order  of  Vesahise : 
bUt  *s  1  cannot  pl-etend  to  throw  much  light  upbn 
th^&  subjects,  and  as  they  are  seldom  the  objects 
of  practice,  I  think  it  allowable  for  me  to  pa^s 
them  over  at  present ;  and  the  particular  circum- 
stahces  of  this  work  in  sotne  measure  f  eqtiire  that 
I  should  do  so. 


k'v  fnriit.  8ds 


PART  IIL 


Of  cachexies. 


1599.  Under  this  title  I  propose  to  establish  a 
class  of  diseases,  which  consist  in  a  depraved  state' 
of  the  whole,  or  pf  a  considerable  part  of  the  ha- 
bit of  the  body,  without  any  primary  pyrexia  or 
neurosis  combined  with  that  state. 

1600.  The  term  Cachexy  has  been  employed 
by  Linnaeus  and  Vogel,  as  it  had  been  formerly 
by  other  authors,  for  the  name  of  a  particular 
disease:  but  the  disease  to  which  these  authors 
have  affixed  it,  comes  more  properly  under  an- 
other appellation;  and  the  term  of  Cacheooy  is  more 
properly  employed  by  Sauvages  and  Sagar  for  the 
name  of  a  class*  In  this  I  have  followed  the  last- 
mentioned  nosologists,  though  I  find  it  difficult 
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to  give  such  a  character  of  the  class  as  will  clearly 
apply  to  all  the  species  I  have  comprehended  un- 
der it.     This  difficulty  would  be  still  greater,  if, 
in  the  clas^  I  have  established  under  the  title  of 
Cachexies  J I  were  to  comprehend  all  the  diseases  that 
those  other  nosologists  have  done ;  but  I  am  will- 
ing to  be  thought  deficient  rather  than  very  incor- 
rect.    Those  difficulties,  however,  which  still  re- 
main in  methodical  nosology,  must  not  affect  us 
much  in  a  treatise  of  practice.     If  I  can  here  pro- 
perly distinguish  and  describe  the  several  species 
that  truly  and  most  commonly  exist,  I  shall  be 
the  less  concerned  about  the  accuracy  of  my  ge- 
neral  classification  :  though  at  the  same  time  this, 
I  think,  is  always  to  be  attempted ;  and  I  shall, 
pursue  it  as  well  as  I  can. 


07  PHTSIC^  8S7 


feOOK    t 


Op  EMACIATIONS; 


1601.  £^MAciATioN,  or  a  considerable  diminu« 
tion  of  the  bulk  or  plumpness  of  the  whole  body^ 
is  for  the  most  part  only  a  symptom  of  disease, 
and  very  seldom  to  be  considei'ed  as  a  primary 
sbid  idiopathic  aifection.  Upon  this  account,  ac« 
cording  to  my  general  plan^  'Such  a  ^yrtiptom 
might  perhaps  have  been  oinitted  in  the  Methodic 
cil  Nosology:  but  both  the  uncertainty  of  con- 
eluding  it  to  be  always  symptomatic,  and  the  con- 
sistency of  system,  made  me  introduce  into  the 
Nosology,  as  others  had  done,  an  order  under  the 
title  of  Marctfres  :  arid  this  renders  it  requisite 
how  to  take  some  notice  of  such  diseases. 

1 602.  Upon  this  occasion j  therefore  1  hope 
it  may  be  useful  to  investigate  the  several  caus^er 
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of  emaciation  in  all  the  different  cases  of  disease 
in  which  it  appears.  And  this  I  attempt,  as  the 
surest  njearis  of  determining  how  far  it  is  a  pri- 
mary, or  a  symptomatic  affection  only  j  and  even 
in  the  latter  view,  the  investigation  may  be  attend- 
ed with  some  advantage. 

1603.  The  causes  of  emaciation  may,  I  appre- 
hend, be  referred  to  two  general  heads ;  that  is, 
either  to  a  general  deficiency  of  fluid  in  the  vessels 
of  the  body,  or  to  the  particular  deficiency  of  the 
oil  in  the  cellular  texture  of  it.  These  causes 
are  frequently  combined  together ;  but  it  will  be 
proper,  in  the  first  place,  to  consider  them  sepa- 
rately. 

1 604.  As  a  great  part  of  the  body  of  animals 
is  made  up  of  vessels  filled  with  fluids,  the  bulk 
of  the  whole  must  depend  very  much  on  the  size 
of  these  vessels,  and  the  quantity  of  fluids  present 
in  them^  and  it  will  therefore  be  sufficiently  ob- 
vious, that  a  deficiency  of  the  fluids  in  these  ves- 
sels must,  according  to  its  degree,  occasion  a  pro« 
portionate  diminution  of  the  bulk  of  the  whole 
body.  This,  however,  will  appear  still  more 
iclearly  from  considering  that,  in  the  living  and 
sound  body,  the  vessels  everywhere  seem  to  be 
pretematurally  distended  by  the  quantity  of  fluids 
present  in  them  :  but  being  at  the  same  time  elas- 
tic, and  constantly  endeavouring  to  contract  tbem« 
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Belves,  they  must  on  the  withdrawing  of  the  dis- 
tending force,  or,  in  other  words,  upon  a  dimi- 
nution of  the  quantity  of  fluids,  be  in  proportion 
contracted  and  diminished  in  their  size :  and,  it 
may  be  further  observed,  that  as  each  part  of  the 
vascular  system  communicates  with  every  other 
part  of  it;  so  every  degree  of  diminution  of  the 
quantity  of  fluid,  in  any  one  part,  must  in  pro- 
portion diminish  the  bulk  of  the  vascular  system, 
and  consequently  of  the  whole  body. 

1605.  The  diminution  and  deficiency  of  the 
fluids  may  be  occasioned  by  different  causes :  such 
as,  first,  by  a  due  quantity  of  aliments  not  being 
taken  in  ;  or  by  the  aliment  taken  in  not  being  of 
a  sufficiently  nutritious  quality.  Of  the  want  of 
a  due  quantity  of  aliment  not  being  taken  into  the 
body,  there  is  an  instance  in  the  Atrophia  lactan^ 
thim  Sauvagesii,  species  S,  and  many  other  ex- 
amples have  occured  of  emaciation  from  want  of 
food,  occasioned  by  poverty,  and  other  accidental 
causes. 

"With  respect  to  the  quality  of  food,  I  appre- 
hend it  arises  from  the  want  of  nutritious  matter 
in  the  food  employed,  that  persons  living  very 
entirely  on  vegetables  are  ?eldon>  of  a  plump  and 
succulent  habit.  ' 

■  *  -''.'■ 

1606.  A  second  cause  of  the  deficiency  of 
fluids  may  be,  the  aliments  taken  in  not  being 
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conveyed  to  the  blood- vessels^  This  may  occur 
from  a  person's  being  aflfected  with  a  frequent  vo- 
miting; which,  rejecting  the  food  soon  after  it  had 
been  taken  in,  must  prevent  the  necessary  si^Iy 
of  fluids  to  the  blood-vessels. 

Another  cause,  frequently  interrupting  the  con- 
veyance of  the  alimentary  matter  into  the  bIood« 
vessels,  is  an  obstruction  of  the  conglobate  or  lym- 
phatic glands  of  the  mesentery,  through  which 
the  chyle  must  necessarily  pass  to  the  thoracic 
duct.  Many  instances  of  emaciation,  seemingly 
depending  upon  this  cause,  have  been  observed  by 
physicians,  in  persons  of  all  ages,  but  especially 
in  the  young.  It  has  also  been  remarked,  that 
such  cases  have  most  frequently  occurred  in  scro* 
phulous  persons,  in  whom  the  mesenteric  glands 
are  commonly  affected  with  tumour  or  obstruc- 
tion, and  in  whom,  generally  at  the  same  timei 
scrophula  appears  externally.  Hence  the  Tabe^ 
scrophulosa  Synop.  Nosolog.  vol.  ii,  p.  266.* 
And  under  these  I  have  put  as  synonimes^  Tabes 
glandularis y  sp.  10;  Tabes  mysentericay  sp.  9; 
scrophula  mysenterica,  sp.  4 ;  Atrophia  infantilis^ 
sp4  13;  Atrophia  rachtiicaj  sp.  8 ;  Tabes  rachiaU 
gicdj  sp.  1 6.  At  the  same  time,  I  have  fre<]^uently 
found  the  case  occurring  in  persons  wfio  did  not 
shew  any  external  appearance  of  scrophula,  but  in 
whom  the  mysenteric  obstruction  was  afterwards 
discovered  by  dissection.    Such  also  I  suppose  to 
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have  been  the  case  in  the  disease  frequently  men- 
tioned by  authors  under  the  title  of  the  Atrophia 
infmtum.  This  has  received  its  name  from  the 
time  of  life  at  which  it  generally  appears ;  but  I 
have  met  with  instances  of  it  at  fourteen  years  of 
age  ascertained  by  dissection.  In  several  such  cases 
which  I  have  seen,  the  patients  were  without  any 
scrophulous  appearances  at  the  time,  or  at  any  pe- 
riod of  their  lives  before. 

In  the  case  of  phthisical  persons,  I  shall  here- 
after mention  another  cause  of  their  emaciation  j 
but  it  is  probable  that  an  obstruction  of  the  mesen- 
teric glands,  which  so  frequently  happens  in  such 
persons,  concurs  very  powerfully  in  producing  the 
emaciation  that  takes  place. 

Although  a  scrophulous  taint  may  be  the  most 
frequent  cause  of  mesenteric  obstructions,  it  is  suf- 
ficiently probable  that  other  kinds  of  acrimony 
may  produce  the  same,  and  the  emaciation  that 
follows. 

It  may  perhaps  be  supposed,  that  the  interrup- 
tion of  the  chyle's  passing  into  the  blood-vessels 
may  be  sometimes  owing  to  a  fault  of  the  absor- 
bents on  the  internal  siuface  of  the  intestines* 
This,  however,  cannot  be  readily  ascertained : 
but  the  interruption  of  the  chyle's  passing  into  the 
blood-vessels  may  certainly  be  owing  to  a  rupture 
©f  the  thoracic  duct  j  which,  when  it  does  not 
prove  soon  fetal,  by  occasioning  a  hydrothorax, 
must  in  a  short  time  produce  a  general  emaci« 
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1607.  A  third  cause  of  the  deficiency  of  the 
fluids  may  be  a  fault  in  the  organs  of  digestion,  as 
not  duly  converting  the  aliment  into  a  chyle  fit  to 
form  in  the  blood-vessels  a  proper  nutritious  mat- 
ter. It  is  not,  however,  easy  to  ascertain  the  cases 
of  emaciation  which  are  to  be  attributed  to  this 
cause  ;  but  I  apprehend  that  the  emaciation  which 
attends  long  subsisting  cases  of  dyspepsia,  or  of 
hypochondriasis,  is  to  be  explained  chiefly  in  this 
way.  It  is  this  which  I  have  placed  in  the;  Noso- 
logy under  the  title  of  the  Atrophia  debilium ;  and 
of  which  the  Atrophia  nervosa^  Sauv.  sp.  I,  is  a 
proper  instance,  and  therefore  put  there  as  a  syno- 
nime.  But  the  other  titles,  of  Atrophia  lateralis, 
Sauv.  sp.  15,  and  Atrophia  senilis^  Sauv.  sp.  1], 
are  not  so  properly  put  there,  as  they  must  be  ex» 
plained  in  a  diflferent  manner. 

1 608.  A  fourth  cause  of  a  deficiency  of  the  fluids 
in  the  body,  may  be  excessive  evacuations  made 
from  it  by  different  outlets  j  and  Sauv^ges  has  pro- 
perly enumerated  the  following  species,  which  we 
have  put  as  synonimes  under  the  title  of  Atrophia 
inanitorum  ;  as.  Tabes  nutricum,  fp.  4.  Atrophia 
nutricum,  sp.  5,  Atrophia  a  leucorrlioeaj  sp.  4. 
Atrophia  ah  alvi  Jluxu^  sp,  6.  Atrophia  a  ptyaU 
ismo^  sp.  7,  and  lastly,  the  Tahes  a  sangui/luxu ; 
which,  it  is  to  be  observed,  may  arise  not  only  from 
spontaneous  hasmorrhagies  or  accidental  wounds, 
but  also  from  blood-letting  in  too  large  a  quantity, 
and  too  frequently  repeated. 
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Upon  this  subject  it  seems  proper  to  observe, 
that  a  meagre  habit  of  body  frequently  depends 
upon  a  full  perspiration  being  constantly  kept  up, 
though  at  the  same  time  a  large  quantity  of  nutri- 
tious aliment  is  regularly  taken  in* 

1609.  Besides  this  deficiency  of  fluids  from  eva- 
cuations by  which  they  are  carried  entirely  out  of 
the  body,  there  may  be  a  deficiency  of  fluid  and 
emaciation  in  a  considerable  part  of  the  body,  by 
the  fluids  being  drawn  into  one  part,  or  collected 
into  one  cavity ;  and  of  this  we  have  an  instance  hi 
the  Tabes  a  hydrope^  Sauv.  sp.  5. 

1610,  In  the  Methodical  Nosology,  among  the 
other  synonimes  of  the  Atrophia  inanitorum^  I  have 
set  down  the  Tabes  dorsalis ;  but  whether  proper- 
ly or  not,  I  at  present  very  much  doubt.  In  the 
evacuation  considered  as  the  cause  of  this  tabes, 
as  the  quantity  evacuated  is  never  so  great  as  to 
account  for  a  general  deficiency  of  fluids  in  the 
body,  we  must  seek  for  another  explanation  of  it. ' 
And  whether  the  eflPects  of  the  evacuation  may  be 
accounted  for,  either  from  the  quality  of  the  fluid 
evacuated,  or  from  the  singularly  enervating  plea- 
sure attending  the  evacuation,  or  from  the  evacua- 
tion's taking  oflF  the  tension  of  parts,  the  tension 
of  which  has  a  singular  power  in  supporting  the 
tension  and  vigour  of  the  whole  body,  I  cannot 
positively  determine  j  but  I  apprehend  that  upon 
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one  Qr  other  of  these  suppositions  the  emaciation 
attending  the  tabes  dorsalis  must  be  accounted  for } 
and  therefore,  that  it  is  to  be  considered  as  an  in- 
stance of  the  Atrophia  debifium,  rather  than  of  the 
Atrophia  inanitorum. 

1611.  A  fifth  cause  of  a  deficiency  of  fl  uids  md 
of  emaciation^  in  the  whole'^or  in  a  particular  part 
of  the  body  j  may  be  the  concretion  of  the  small 
vessels,  either  not  admitting  of  fluids^  or  of  the  same 
proportion  as  before :  and  this  seems  to  me  |o  be 
the  case  in  the  Atrophia  senilis^  Sauv.  sp,  2.  Or 
it  may  be  a  palsy  of  the  larger  trunks  of  the  arteries 
rendering  them  unfit  to  propel  the  blood  into  the 
^mailer  vessels  \  as  is  frequently  the  case  of  paraly- 
tic limbs,  in  which  the  arteries  are  affected  as  well 
as  the  muscles.  The  Atrophia  lateralis j  Sauv.  sp, 
15,  seems  to  be  of  this  natur^. 

1612.  A  second  general  head  of  the  causes  of 
emaciation  I  have  mentioned,  in  1602,  to  be  a 
deficiency  of  oil.  The  iextent  and  quantity  of  the 
cellular  tpxture  ia  every  part  of  the  body,  and 
therefore  hpw  considerable  a  part  it  makes  in  the 
bulk  of  the  whole,  is  now  well  known.  But  this 
substance,  in  different  circumstances,  is  more  or 
less  filled  with  an  oily  matter  ;  and  therefore  the 
bulk  of  it,  and  in  a  great  measure  that  of  the  whole 
body,  n^ust  be  greater  or  less  according  as  this 
substance  is  more  or  Jess  filled  in  that  maimer. 
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The  deficiency  of  fluids,  for  a;  reason  to  be  iitime"^ 
diately  explaii^ed,  is  generally  accompanied  with  a 
deficiency  of  oil :  but  physicians  have  commonly 
attended  more  tp  the  latter  cause  of  emaciation  than 
to  the  other,  that  being  usually  the  most  evident ; 
and  I  shall  now  endeavour  to  assign  the  several 
causes  of  the  deficiency  of  oil  as  it  occurs  upo^ 
diflferent  occasion3. 


fc-> 


1613.  The  business  of  secretion  in  the  human 
body  is  in  general  little  understood,  and  in  no  in^ 
stance  Ipss  so  than  in  that  of  the  secretion  of  oil 
from  blood  which  does  not  appear  previously  tq 
have  contained  it.  It  is  possible,  therefore,  that 
pur  theqry  of  the  deficiency .  of  oil  may  be  in  seve-f 
ral  respects  imperfect ;  but  there  are  certain  fact^ 
that  may  in  the  me?uitime  apply  to  the  present; 
purpose, 

1614.  First,  it  is  probable,  that  a  deficiency  of 
oil  may  be  owing  to  a  state  of  the  blood  in  ani- 
mal bodies  less  fitted  to  afford  a  secretion  of  oil, 
and  consequently  to  supply  the  waste  of  it  that  is 
constantly  made.  This  state  of  the  blood  must 
especially  depend  upon  the  state  of  the  aliments 
t^ken  in,  as  containing  less  of  oil  or  oily  matter. 
From  many  observations  made,  both  with  respect 
to  the  human  body  and  to  that  of  other  animals,  it 
appears  pretty  clearly,  that  the  aliments  taken  in 
l?y  men  and  domestic  animals,  according  as  thev 
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contain  more  of  oil,  are  in  general  more  nutritious, 
and  in  particular  are  better  fitted  to  fill  the  cellular 
texture  of  their  bodies  with  oiL  I  might  illustrate 
this,  by  a  minute  and  particular  consideration  of 
the  difference  of  alimentary  matters  employed; 
but  it  will  be  enough  to  give  two  instances.  The 
one  is,  that  the  herbaceous  part  of  vegetables  does  ■ 
not  fatten  animals  so  much  as  the  seeds  of  ve- 
getables, which  manifestly  contain  in  any  given 
weight  a  greater  proportion  of  oil ;  and  a  second  in- 
stance is,  that  in  general  vegetable  aliments  do  not 
fatten  men  so  much  as  animal  food,  which  gene- 
rally contains  a  larger  proportion  of  oil. 

It  will  be  obvious,  that  upon  the  same  principles, 
a  want  of  food,  or  a  less  nutritious  food,  may  not 
only  occasion  a  general  deficiency  of  fluids  ( 1 604), 
but  must  also  afford  les?  oil  to  be  poured  into  the 
cellular  texture.  In  such  cases,  therefore,  the 
emaciation  produced  is  to  be  attributed  to  both 
these  general  causes. 

1615.  A  second  cause  of  the  deficiency ,  of  oil 
may  be  explained  in  this  manner.  It  is  pretty  ma- 
nifest,  that  the  oil  of  the  blood  is  secreted  and  de- 
posited in  the  cellular  texture  in  greater  or  less 
quantity,  according  as  the  circulation  of  the  blood 
is  faster  or  slower;  and  therefore  that  exercise, 
which  hastens  the  circulation  of  the  tlood,  is  a 
frecjuent  cause  of  emaciation.  Exercise  produces 
this  effect  in  two  ways.     1**,  By  increasing  the  per- 
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spiration,  and  thereby  carrying  oflF  a  greater  qiian« 
tity  of  the  nutritious  matter,  it  kaves  less  of  k  to 
be  deposited  in  the  cellular  texture ;  thereby  not 
only  preventing  an  accumulation  of  fluids,  but,  as 
I  have  said  above,  causing  a  general  deficiency  of 
these,  which  must  also  cause  a  deficiency  of  oil  in 
the  cellular  texture.  2^*^,  It  is  well  known,  that 
the  oil  deposited  in  the  cellular  texture  is  upon 
many  occasions,  and  for  various  purposes  of  the 
economy,  again  absorbed,  and  mixed  or  diffused  ia 
the  mass  of  blood,  to  be  from  thence  perhaps  car- 
ried entirely  out  of  the  body  by  the  several  excre- 
tions. Now,  among  other  purposes  of  the  accumu- 
lation and  re-absorption  of  oil,  this  seems  to  be 
one,  that  the  oil  is  requisite  to  the  proper  action  of 
the  moving  fibres  in  every  part  of  the  body ;  and 
therefore  that  nature  has  provided  for  an  absorp- 
tion of  oil  to  be  made  according  as  the  action  of 
the  moving  fibres  may  demand  it.  It  will  thus  be 
obvious^  that  the  exercise  of  the  muscular  and  mov- 
ing fibres  everywhere,  must  occasion  an  absorp- 
tion of  oil ;  and  consequently  that  such  exercise 
not  only  prevents  the  secretion  of  oil,  as  has  been 
already  said,  but  may  also  cause  a  deficiency  of  it, 
by  occasioning  an  absorption  of  what  had  been  de- 
posited ;  and  in  this  way,  perhaps  especially,  does 
it  produce  emaciation. 

1616.  A  third  case  of  the  deficiency  of  oil  may 
occur  from  the  following  cause.     It  is  probable. 
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that  one  purpose  of  the  accumuladon  of  oil  m  the 
cellular  texture  of  animals  is,  that  it  may,  upon 
occasion  be  again  absorbed  from  thence,  and  carried 
into  the  mass  of  blood,  for  the  purpose  of  envelop- 
ing and  correcting  any  unusual  acrimony  arising 
and  existing  in  the  state  of  the  fluids.  Thus,  in 
most  instances  in  which  we  can  discern  an  acrid 
state  of  the  fluids,  as  in  scurvy,  cancer,  syphilis, 
poisons!,  and  several  other  diseases,  we  find  at  the 
same  time  a  deficiency  of  oil  and  an  emaciation  take 
place ;  which,  in  my  apprehension,  must  be  attri- 
buted to  the  absorption  of  oil,  which  the  presence 
of  acrimony  in  the  body  excites. 

It  is  not  unlikely  that  certain  poisons  introduced 
Into  the  body,  may  subsist  there ;  and  giving  oc- 
c;asion  to  an  absorption  of  oil,  may  lay  a  foundation 
for  the  Tabes  a  veneno^  Sauv.  sp.  1 7. 

161/.  A  fourth* case  of  emaciation,  and  which  I 
would  attribute  to  a  sudden  and  considerable  ab- 
sorption of  oil  from  the  cellular  tesf ture,  is  that  of 
fever,  which  so  generally  produces  emaciation. 
This  may  perhaps  be  in  part  attributed  to  the  in- 
creased perspiration,  and  therefore  to  the  general 
deficiency  of  fluids  that  may  be  supposed  to  take 
place  :  but  whatever  share  that  may  have  in  pro- 
ducing the  effect,  we  can,  from  the  evident  shrink- 
ing and  diminution  of  the  cellular  substance, 
wherever  it  falls  under  our  observation,  certainly 
conclude,  that  there  has  been  a  very  considerably 


OP  PHVSIC*  S49 

absorption  of  the  oil  which  had  been  before  depo* 
sited  in  that  substance.  This  explanation  is  ren- 
dered  the  more  probable  from  this,  that  I  suppose 
the  absorption  mentioned  is  necessarily  made  for 
the  purpose  of  enveloping  or  correcting  an  acri- 
mony, which  manifestly  does  in  many,  and  may  be 
suspected  to  arise  in  all,  cases  of  fever.  The  most 
remarkable  instance  of  emaciation  occurring  in 
fevers,  is  that  which  appears  in  the  case  of  hectic 
fevers.  Here  the  emaciation  may  be  attributed  to 
the  profuse  sweatings  that  commonly  attend  the 
disease  :  but  there  is  much  reason  to  believe,  that 
an  acrimony  also  is  present  in  the  blood,  which^ 
even  in  the  beginning  of  the  disease,  prevents  the 
secretion  and  accumulation  of  oil ;  and  in  the  more 
advanced  states  of  it,  must  occasion  a  more  con- 
siderable absorption  of  it ;  which,  from  the  shrink- 
ing of  the  cellular  substance,  seems  to  go  farther 
than  in  almost  any  other  instance. 

Upon  the  subject  of  emaciations  from  a  deficien- 
cy of  fluids,  it  maybe  observed,  that  every  increas- 
ed evacuation  excites  an  absorption  from  other 
parts,  and  particularly  from  the  cellular  texture ; 
and  it  is  therefore  probable,  that  a  deficiency  of 
fluids,  from  increased  evacuations,  produces  an 
emaciation,  not  only  by  the  waste  of  the  fluids  in 
the  vascular  system,  but  also  by  occasioning  a  con- 
siderable absorption  from  the  cellular  texture. 

1618. 1  have  thus  endeavoured  to  explain  the 
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several  cases  and  causes  of  etnaciadon ;  but  I  could 
not  prosecute  the  consideration,  of  these  here  in 
the  order  they  are  set  down  in  the  Methodical  No- 
sology. In  that  work  I  was  engaged  chiefly  in  ar- 
ranging the  species  of  Sauvages;  but  it  is  my  opinion 
now,  that  the  arrangement  there  given  is  erroneous, 
m  both  combining  and  separating  species  impro- 
perly :  and  it  seems  to  me  more  proper  here  to 
take  notice  of  diseaseSj  and  put  them  together,  ac- 
cording to  the  afHnity  of  their  nature,  rather  than 
by  that  of  their  external  appearances.  I  doubt, 
ff  even  the  distinction  of  the  Tabes  and  Atrophia, 
attempted  in  the  Nosology,  will  properly  apply ;  as 
I  think  there  are  certain  diseases  of  the  same  na- 
ture, which  sometimes  appear  with,  and  sometimes 
without,  fever. 

1619.  After  having  considered  the  various  cases 
of  emaciations,  I  should  perhaps  treat  of  their 
cure:  but  it  will  readily  appear  that  the  greater 
part  of  the  cases  above  mentioned  are  purely  symp- 
tomatic, and  consequently  that  the  cure  of  them 
must  be  that  of  the  primary  diseases  upon  which 
tJiey  depend.  Of  those  cases  that  can  anywise  be 
considered  as  idiopathic,  it  will  appear  that  they 
are  to  be  cured  entirely  by  removing  the  remote 
causes ;  the  means  of  accomplishing  which  must 
be  suflJciently  obvious. 
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BOOK  II. 


Of  INTUMESCENTI^  ;  Or,  GENE- 

RAL  SWELLINGS. 


1620«  The  swellings  to  be  treated  of  in  this  place, 
are  those  which  extend  over  the  whole  or  a  great 
part  of  the  body ;  or  such  at  least,  as,  though  of 
small  extent,  are  however  of  the  same  nature  widi 
diose  that  are  more  generally  extended. 

The  swellings  comprehended  under  this  artifi- 
cial orde^,  are  hardly  to  be  distinguished  from  one 
another  otherwise  than  by  the  matter  they  contain 
or  consist  of :  and  in  this  view  I  have  divided  the 
order  into  four  sections,  as  the  swelling  happens  to 
contain,  V\  Oil;  2"*,  Air;  3<>,  A  watery  fluid  j 
or,  4^,  as  the  increased  bulk  depends  upon  the 
enlargement  of  the  whole  substance  of  certain 
parts,  and  particularly  of  one  or  more  of  the  ab- 
dominal viscera. 
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CHAP.  !• 


OF  ADIPOSE  SWELLINGS 


1621.  ±Ht  only  disease  to  be  mentioned  in  this 
chapter,  I  have,  with  other  Kfosologists,  namcil 
jPolysarcia ;  and  in  English  it  may  be  named  Cor* 
pulency ,  or,  more  strictly  Obesity  ;  as  it  is  place^l 
here  upon  the  common  supposition  of  its  depend- 
ing chiefly  upon  the  increase  of  oil  in  the  cellular 
texture  of  the  body.  This  corpulency  or  obesity^ 
is  in  very  diflFerent  degrees  in  different  person's^ 
and  is  often  considerable  without  being  considered 
as  a  disease.  There  is,  however,  a  certain  degree 
of  it,  which  will  be  generally  allowed  to  be  a  dis- 
ease ;  a,s,  for  example,  when  it  renders  persons, 
from  a  difficult  respiration,  uneasy  in  themselves, 
and,  from  the  inability  of  exercise,  utifit  for  dis-' 
charging  the  duties  of  life  to  others  :  and  for  that 
reason  I  have  given  such  a  disease  a  place  here* 
Many  physicians  have  considered  it  as  an  object  of 
practice,  and  as  giving,  even  in  ho  very  high  de^ 
gree,  a  disposition  to  many  diseases ;  I  am  of 
opinion  that  it  should  be  an  object  of  practice  more^ 
frequently  than  it  has  been,  Sind  therefore  that  it 
merits  our  consideration  here. 

1622.  It  may  perhaps  be  alleged,  that  I  have 
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not  been  sufficiently  correct,  in  putting  the  disease 
of  corpulency  as  an  intumescentia  pinguedinosa, 
and  therefore  implying  its  being  an  increase  of  the 
vbulk  of  the  body  from  an  accumulation  of  oil  in 
the  cellular  texture,  only.  I  am  aware  of  this  ob- 
jection :  and  as  1  have  already  said,  that  emaciation 
(1602)  depends  either  upon  a  general  deficiency 
of  fluids  in  the  vascular  system,  or  upon  a  defi- 
ciency of  oil  in  the  cellular  texture ;  so  I  should 
perhaps  have  observed  farther,  that  the  corpulency, 
or  general  fulness  of  the  body,  may  depend  upon 
the  fulness  of  the  vascular  system  as  well  as  upon 
that  of  the  cellular  texture.  This  is  true,  and  for 
'the  same  Reasons  I  ought;,  perhaps,  after  Linnasus 
and  Sagar,  to  have  set  down  plethora  as  a  parti- 
cular disease,  and  as  an  instance  of  morbid  intu- 
mescence. I  have  however  avoided  thi$,  as  Sau- 
rages  and  Vogel  have  done,  because  I  apprehend 
^that  plethora  is  to  be  considered  as  a  state  of  tem- 
perament only,  which  may  indeed  dispose  to  dis- 
ease ;  but  not  as  a  disease  in  itself,  unless,  in  the 
language  of  the  Stahlians,  it  be  a  plethora  com- 
mota,  when  it  produces  a  disease  accompanied  with 
particular  symptoms,  which  give  occasion  to  its  be- 
ing distinguished  by  a  different  appellation.  Far* 
ther,  it  appears  to  me,  that  the  symptoms  which 
Linnaeus,  and  more  particularly  those  which  Sagar 
employs  in  the  character  of  plethora,  never  do 
occur  but  when  intumescentia  pinguedinosa  has  a 
great  share  in  producing  them.     It  is,  however, 
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tiecessaryto  observe  hei-e,  that  plethora  and  obesity 
arie  generally  combined  together ;  and  that  in  some 
cases  of  corpulency  it  may  bfe  difficult  to  determine 
■which  of  the  tauses  has  the  greatest  share  in  pro* 
tJucing  it  It  is,  indeed,  very  possible  that  a 
plethora  may  occur  without  great  obesity ;  but  I 
apprehend  that  obesitj  never  happens  to  a  con- 
siderable degree,  without  producing  a  plethoru  aC 
spatium  in  a  gtlsfat  ipkrt  6{  the  system  oi  the  aorta^^ 
and  therefore  a  pleHkora  ad  molem  m  the  lungs^ 
and  in  the  Vessels  of  the  bn4n, 

162S.  In  attempting  the  ctire  of  poljrs^da,  I 
am  of  opinion  that  the  conjunction  of  plethora  and 
obesity,  in  the  manner  just  now  mentioned,  should 
be  constantly  attended  to ;  and  when  the  nK>ii)id 
efifects  of  the  plethoric  habit  are  threatened,  either 
in  the  head  or  l»ngs,  that  blood-letting  is  to  be 
practised  :  but,  at  the  same  time,  it  is  to  observed^ 

'  :diat  persons  of  much  obesity  do  not  bear  Uood* 
letting  well ;  and  'when  the  circumstances  I  have 

•  vientioned  do  not  ithmediately  Require  it,  the  j»^c- 
tice  upon  account  of  obesity  alone,  is  bardly  ever 
to  be  employed.    The  ^me  remark  is  to  be  made 

» with  respect  to  any  other  evacuations  tiiat  may  be 
proposed  for  the  c^re  of  corpulency :  for  witiioiit 
the  other  means  I  an^  to  mention,  th^y  can  give 
but  a  very  imperfect  relief;  and,  in  so  &r  as  tfiey 
either  empty  or  weaken  the  system,  they  may  favour 
the  return  of  plethora^  and  the  increase  of  obesiqr* 
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1624.  Polysarcia,  or  corpulency,  whether  it 
i^epend  upcm  plethora  or  obesity,  whenever  it 
either  can  be  considered  a^  a  disease,  or  threatens 
to  induce  one,  is  to  be  cured,  or  the  efifects  of  it 
are  to  be  obviated,  by  diet  and  exercise.  The 
diet  must  be  sparing ;  or  r^her,  what  is  more 
admissible^  it  must  be  snch  a$  affords  little  nutri* 
tious  matter.  It  must  therefore  be  chiefly,  or  al* 
most  only,  of  vegetable  matter,  and  at  the  very 
utmost  of  milk.  Such  a  diet  should  be  employed, 
and  generally  ought  to  precede  exercise;  fof 
obesity  does  not  easily  admit  of  bodily  exercise, 
which  is,  however,  the  only  mode  that  can  be 
very  efiectuaL  Such,  indeed,  in  many  cases,  may 
seem  difficult  to  be  admitted  ;  but  I  am  of  opinion, 
that  even  the  most  corpulent  may  be  brought  to 
bear  it,  by  at  first  attempting  it  very  moderately^ 
and  increasing  it  by  degrees  very  slowly,  but  at 
*  the  same  time  persi$tiiig  in.  such  attempts  with 
great  constancy.    - 

1625.  As  these,  though  the  only  effectual 
iiieasurea,  zte  often  difficult  tp  be  admitted  or  car- 
tiei  into  execudon,.^son\e  other  means  have  beien 
thought  of  and  eni{^6yed  .£cir  reducing;  corpulency t 
These,  if  I  mistake  aot^  hme  sM.  been,  certain  iite4 
thodsr  of  .indudfiig  d. saline  Btase  in  the  niass  ol 
blood;  for. such  S  suppose  to. be  tlte  leffects  of 
vinegar  and. of  soap»  which  hasfe  been;;  prppils^i 
The  liatter,  L  believe^  i^dly  passes  into  thi$,  Wm4^ 
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vessels,  without  being  resolved  and  formed  into  a 
neutral  salt,  with  the  acid  which  it  meets  with  iit 
the  stomach.  How  well  acrid  and  saline  sul> 
stances  are  fitted  to  diminish  obesity,  may  appear 
from  what  has  been  said  above  in  1616.  What 
cftects  vinegar,  soap,  or  other  substances  employ^ 
edj  have  had  in  reducing  corpulencyj  there  have 
not  proper  opportunities  of  observing  occurred  to 
me :  but  I  am  well  persuaded,  that  the  inducing  a 
saline  and  acrid  state  of  the  blood,  may  have  worse 
consequences  than  the  corpulency  it  was  intended 
to  correct}  and  that  no  person  should  hazard 
these,  while  he  may  have  recourse  to  the  more 
safe  and  certain  means  of  abstinence  and  exercise* 


CHAP,   II- 

OF  THE  FLATULENT  SWELLINGS. 

«  .  .  ■ 

1626.  Xhb  cellular  texture  of  the  human  body 
very  readily  admits  of  air,  and  allows  the  same  to 
pass'  firorii  any  one  to  every  other  part  of  it*  Hence 
Emphysemata  have  often  appeared  from  air  collect- 
ed in  the  cellular  texture  tmder  the  skin,  and  in 
several  othef  parts  of  the  body*  .  The  flatulent 
swellings  under  the  skin,  have  indeed  most  com<< 
mon]f  s^peared  ia  consequehce  of  air  immediately 
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introduced  from  without :  but  in  some  instances 
of  flatulent  swellings,  especially  those  of  the  inter- 
nal  parts  not  communicating  with  the  alimentary 
canal,  such  an  introduction  cannot  be  perceived 
or  supposed  ;  and  therefore,  in  these  cases,  some 
other  cause  of  the  production  and  collection  of  air 
must  be  looked  for,  though  it  is  often  npt  to  be 
clearly  ascertained. 

In  every  solid  as  well  as  every  fluid  substance 
which  makes  a  part  of  the  human  body,  there  is  a 
considerable  quantity  of  air  in  a  fixed  state,  which 
may  be  again  restored  to  its  elastic  state,  and  se- 
parated from  those  substances,  by  the  power  of 
heat,  putrefaction,  and  perhaps  other  causes :  but 
which  of  these  may  have  produced  the  several  in^ 
stances  of  pneumatosis  and  flatulent  swellings  that 
have  been  recorded  by  authors,  I  cannot  pretend 
to  ascertain.  Indeed,  upon  account  of  these  diffi- 
culties, I  cannot  proceed  with  any  clearness  on  this 
general  subject  of  pneumatosis ;  and  therefore, 
with  regard  to  flatulent  swellings,  I  find  it  neces- 
sary to  confine  myself  to  the  consideration  of  those 
of  the  abdominal  region  alone ;  which  I  shall 
now  treat  of  under  the  general  name  of  Tym-^ 
panites. 

1627,  The  tympanites  is  a  swelling  of  theabdo- 

men ;  in  which  the  teguments  appear  to  be  much 

6tretched  by  some  distending  power  within,  and 

equally  strjetched  in  every  posture  of  the  body^ 
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The  swelling  does  not  readily  yield  to  any  pretf 
sure  ;  and  in  so  far  as  it  does,  very  quickly  recov? 
crs  its  former  state  uppn  the  pressure  being  remov- 
ed. Being  struck,  it  gives  a  sound  like  a  drum)  or 
other  stretched  animal  membnines.  No  fluctu* 
ation  within  is  to  be  perceived  j  and  the  whole 
feels  less  weighty  than  might  be  expected  from  its 
bulk.  The  uneasiness  of  the  distention  is*  com- 
monly  relieved  by  the  discharge  of  air  from  the 
alimentary  canalj^  either  upward^  or  downwards. 

1628.  These  are  the  characters  by  which  the 
tympanites  may  be  distinguished  from  the  ascites 
pr  physconia  j  and  many  experiments  shew,  that 
the  tympanites  always  depends  upon  a  preterna- 
tural collection  of  air,  somewhere  within  the  te- 
guments  of  the  abdomen  :  but  the  seat  of  the  m 
is  in  different  cases  somewhat  different ;  and  this 
produces  the  different  species  of  the  disease. 

One  species  is,  when  the  air  collected  is  entirely 
confined  within  the  cavity  of  the  alimentary  canal, 
ftnd  chiefly  in  that  of  the  intestines.  This  spe- 
ties,  therefore,  is  named  the  Tympanites  intesti' 
nalisy  Sauv.  sp.  1.  It  is,  of  ail  others,  the  most 
common ;  and  to  it  especially  belong  the  character? 
^iven  above. 

A  second  species  is,  when  the  air  collected  is 
jiot  entirdy  coniined  to  the  cavity  of  the  intes- 
tines, but  is  also  present  between  their  coats ;  and 
^ch  is  that  which  is  named  by  Salvages   Tymp^r 
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wies  ^nteraphysodesj  Sauv.  sp,  3*  This  haf$  cer- 
tainly be€t)  a  rare  occurrenge ;  an4  h^s  probably 
occurred  only  in  consequence  or  the  tympanites 
iniestinalisy  by  the  air  escaping  frpm  the  cavity  of 
the  intestines  into  the  interstices  of  the  coats.  It 
is,  however,  possiblie  that  an  erosion  of  the  internal 
coat  of  the  intestines  may  give  occasion  to  the  air, 
so  constantly  present  in  their  cavity,  to  escape 
into  the  interstices  of  their  coats,  though  in  the 
whole  of  their  cavity  there  has  been  no  previous 
accumulation. 

A  third  species  is,  when  the  air  is  collected  in 
the  sac  of  the  peritonaeum,  or  what  is  commonly 
called  the  cavity  of  the  abdomen,  that  is,  the  space 
between  the  peritonaeum  and  viscera ;  and  then 
the  disease  is  named  Tympanites  ahdominali^y  Sauv. 
sp.  2.  The  existence  of  such  a  tympanites,  without 
any  tympanites  intestinalis^  has  been  disputed  ;  and 
it  certainly  has  been  a  rare  occurrence :  but,  from 
several  dissections,  it  is  unquestionable  that  such  a 
di^pa$^  has  sometimes  truly  occurred. 

A  fourth  species  of  tympanites  is,  when  the  tym^  . 
panites  intestinalis  and  abdominalis  are  joined  to- 
gether, or  take  place  at  the  same  time.  With  re- 
spect to  this,  it  is  probable  that  the  tympanites  in^ 
iBsiinalM  is  the  primary  disease ;  and  the  other, 
only  a  consequence  of  the  air  escaping,  by  an  ero- 
sion or  rupture  of  the  coats  of  the  intestines,  from 
the  cavity  of  these  into  that  joi  the  abdomen.  It  is 
indeed  po§8{ble9  that,  in  consequence  of  erosion  o( 
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rupture,  the  <ur  which  is  so  constantly  present  in 
the  intestinal  canal,  may  escape  from  thence  in  such 
quantity  into  the  cavity  of  the  abdomen,  as  to  give 
a  tympanites  abdominalis^  whilst  there  was  no  pre- 
vious considerable  accumulation  of  air  in  the  intes- 
tinal  cavity  itself ;  but  X  have  not  facts  to  ascertaii 
this  matter  properly. 

A  fifth  species  has  also  been  enumerated.  It  is 
when  a  tympanites  ahdominalis  happens  to  be  join- 
ed with  the  hydrops  ascites ;  and  such  a  disease, 
therefore,  is  named  by  Sauvages  Tympanites  ascitic 
cusy  Sauv.  sp.  4.  In  most  cases  of  tympanites,  in- 
deed, some  quantity  of  serum  has,  upon  dissection, 
been  found  in  the  sac  of  the  peritonaeum :  -but  that 
is  not  enough  to  constitute  the  species  now  men- 
tioned, and  wh^n  the  collection  of  serum  is  more 
considerable,  it  is  commonly  where,  both  from  the 
causes  which  have  preceded,  and  likewise  from  the 
symptoms  which  attend,  the  ascites  niay  be  consi- 
dered as  the  primary  disease  ;  and,  therefore,  that 
this  combination  does  not  exhibit  a  proper  species 
of  the  tympanites.  , 

1 629.  As  this  last  is  not  a  proper  species,  and 
as  some  of  the  others  are  not  only  extremely  rare, 
but  even,  when  occurring,  are  neither  primary,  nor 
to  be  easily  distinguished,  nor,  as  considered  in 
themselves,  admitting  of  any  cure,  I  shall  here  take 
no  further  notice  of  them  j  cotifining  myself,  in 
jyhat  follows,  to  the  consideration  of  the  qiost  fre- 
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quent  case,  and  almost  the  only  object  of  practice,  ^ 

th«  tympanites  intestinalis. 

1630.  With  respect  to  this,  I  cannot  perceive 
that  it  arises  in  any  peculiar  temperament,  or  de- 
pends upon  any  predisposition,  which  can  be  dis. 
cemed.  It  occurs  in  either  sex,  at  every  age,  and 
frequently  in  young  persons, 

1631.  Vario^is  remote  causes  of  it  have  been 
assigned ;  but  many  of  these  have  not  commonly 
the  effect  of  producing  this  disease  ;  and  although 
some  of  them  have  been  truly  antecedents  of  it^ 
I  can  in  few  instances  discover  the  manner  in 
which  they  produce  the  disease,  and  therefore 
cannot  certainly  ascertain  them  to  have  been  causes 
of  it* 

1632.  The  phenomena  of  this  disease  in  its  se* 
veral  stages  are  the  following. 

The  tumour  of  the  belly  sometimes  grows  very 
quickly  to  a  considerable  degree,  and  seldom  in 
the  slow  manner  the  ascites  commonly  comes  on. 
In  some  cases,  however,  the  tympanites  comes  ^  on 
gradually,  and  is  introduced,  by  an  unusual  flatu- 
lency of  the  stomach  and  intestines,  with  frequent 
borborygmi,  and  an  uncommonly  frequent  expul- 
sion of  air  upwards  and  downwards.  This  state  is 
also  frequently  attended  with  colic  pains,  especially 
felt  iabout  the  navel,  and  upon  the  sides  toward^ 
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the  back ;.  but  generally  as  the  disease  advances, 
these  pains  become  less  considerable.  As  the  dis^ 
ease  advances,  there  is  a  pretty  constant  desire  to 
discharge  air,  but  it  is  accomplished  with  difficulty : 
and  when  obtained,  although  it  gives  some  relief 
from  the  sense  of  distention,  this  relief  is  commonly 
transient  and  of  short  duration.  While  the  disease 
is  coming  on,  some  inequality  of  tuodour  and  ten- 
sion may  be  perceived  in  different  parts  of  the  bel- 
ly ;  but  the  distention  soon  becom^  equal  over  the 
ivhole,  and  exhibits  the  phenomena  mentioned  in 
the  character.  Upon  the  first  coming  da  of  the 
disease,  as  well  as  during  its  progress,  the  belly  is' 
bound,  and  the  faeces  discharged  are  commonly 
hard  and  dry.  The  urine,  at  the  beginning,  18 
usually  very  little  changed  in  quantity  or  quality 
from  its  natural  state :  but  as  the  disease  continues, 
it  is  commonly  changed  in  both  respects  ;  and  at 
length  sometimes  a  strangury,  and  e\tn  art  isdiu- 
ria,  comes  on.  The  disease  has  seldom  advanced 
far,  before  the  appetite  is  much  impaired,  and  di- 
gestion  ill  performed ;'  and  the  whole  body,  except 
the  belly,  becomes  considerably  emaciated.  Tof 
gether  with  these  symptoms,  a  thirst  and  uneasy 
sense  of  heat  at  length  comes  on,  and  a  consider^ 
able  frequency  of  pulse  occurs,  which  continues 
throughout  the  course  of  the  disease.  Whai  A» 
tumour  of  the  belly  ariees  to  a  considerable  bulk, 
the  breathing  becomes  very  difficult,  with  a  fret 
(Juent  dry  cough.    Wjth  a^  these  symptoms,  the 
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Strength  of  the  patient  declines ;  and  the  febrile 
symptoms  daily  increasing,  death  at  length  ensues, 
sooietimes  probably  in  consequence  of  a  gangrene 
coming  upon  the  intestines, 

1633.  The  tympanites  is  commonly  of  some  du- 
ration, and  to  be  reckoned  a  chronic  disease.  It  is 
very  seldom  quickly  fatal,  except  where  such  an 
^ecticm  suddenly  arises  in  feversn  To  this  Sauva^ 
ges  has  properly  given  a  different  appellation,  that 
of  Meteorismus  j  and  I  judge  it  may  always  be 
considered  as  a  symptomatic  affection,  entirely  dis^ 
tinct  from  the  tympanites  we  are  now  considering. 

1 634.  The  tympanites  is  generally  a  fatal  dis- 
ease, seldom  Emitting  of  cure ;  but  what  may  be 
attempted  in  this  way,  I  shall  try  to  point  out, 
jJter  I  shall  have  endeavoured  to  explain  the 
proximate  cause,  which  alone  can  lay  the  founda- 
laon  of  what  ^lay  be  rationally  attempted  towards 
Its  cure, 

1635.  To  ascertain  the  proximate  cause  of  tym- 
panites, is  somewhat  difficult.  It  has  been  suppos* 
i^  ia  many  cases,  to  be  merely  an  uncommon 
Quantity  of  air  present  in  the  alimentary  canal, 
pwing  to  the  extrication  and  detachment  of  a  great- 
er quantky  of  air  than  usual  from  the  alinientary 
^aatters  taken  in.  Our  vegetable  aliment^,  I  be- 
jieye,  always  undergo  some  degree  of  fermai1:atiop ; 
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and  in  consequence,  a  quantity  of  air  is  extricated 
and  detached  from  them  in  the  stomach  and  intes- 
tines :  but  it  appears,  that  the  mixture  of  the  ani- 
mal fluids  which  our  aliments  meet  with  in  the 
alimentary  canal,  prevents  the  same  quantity  of  air 
from  being  detached  from  them  that  would  have 
been  in  their  fermentation  without  such  mixture  j 
and  it  is  probable  that  the  same  mixture  contri- 
butes also  to  the  re-absorption  of  the  air  that  had 
been  before  in  some  measure  detached.  The  ex- 
trication, therefore,  of  an  unusual  quantity  of  air 
from  the  aliments,  may,  in  certain  circumstances, 
be  such,  perhaps,  as  to  produce  a, tympanites ;  so 
that  this  disease  may  depend  upon  a  fault  of  the 
^digestive  fluids,  whereby  they  are  unfit  to  prevent 
the  too  copious  extrication  of  air,  and  unfit  also  te 
occasion  that  re-absorption  of  air  which  in  sound 
persons  commonly  happens.  An  unusual  quantity 
of  air  in  the  alimentary  canal,  whether  owing  to 
the  nature  of  the  aliments  taken  in,  or  to  the  feult 
of  the  digestive  fluid,  does  certainly  spmetimes  take 
place  J  and  may  possibly  have,  and  in  some  mea? 
«ure  certainly  has,  a  share  in  producing  certain 
flatulent  disorders  of  the  alimentary  csmal ;  bu( 
cannot  be  supposed  to  produce  the  tympanites, 
which  often  occurs  when  no  previous  disorder  had 
appeared  in  the  system.  Even  in  those  cases  of 
tympanites  which  are  attended  at  their  beginning  * 
with  flatulent  disorders  in  the  whole  of  the  alimen- 
tary canal,  as  we  Jmow  that  a  firm  tone  of  the 
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intestines  both  moderates  the  extrication  of  air, 
and  contributes  to  its  reabsorption  or  ready  expul- 
sion, so  the  flatulent  symptoms  which  happen  to 
appear  at  the  coming  on  of  a  tympanites,  are,'  in 
my  opinion,  to  be  referred  to  the  loss  of  tone  in 
the  muscular  fibres  of  the  intestines,'  xather  than  to 
any  fault  m  the  digestive  fluids. 

1636.  These,  afid  other  considerations,  lead  rhei 
to  conclude,  that  the  chief  part  erf  the  prdidmatef 
cause  of  tympanites,  is  a  loss  of  tone  in  the  muscu* 
lar  fibres  of  tht  intestines.  But  further,  as  air  of 
any  kind  accumulated  iii  the  cavity  of  the  intestines 
should,  even  by  its  own  elasticity,  find  its  way 
either  upwards  or  downwards,  and  should  also, 
by  the  assistance  of  inspiration,  be  entirely  thrown 
out  of  the  body ;  so,  when  neither  the  reabsorp- 
tion  nor  the  expulsion  takes  place,  and  the  air  is 
accumulated  so  as  to  produce  tympanites,  it  is 
probable  that  the  passage  of  the  air  along  the  course 
of  the  ii^testines  is  in  some  places  of  these  inter- 
rupted. This  interruption,  however,  can  hardly 
be  supposed  to  proceed  from  any  other  cause  than 
spasmodic  constrictions  in  certain  parts  of  the  ca«* 
nal ;  and  I  conclude,  therefore,  that  such  constric- 
tions concur  as  part  in  the  proximate  cause  of 
tympanites.  Whether  these  spasmodic  constric- 
tions are  to  be  attributed  to  the  remote  cause  of 
the  disease,  or  may  be  considered  as  the  conse- 
quence of  some  degree  of  atony  first  prising,  I 
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cannot  with  certainty,  and  do  not  find  it  necessary 
to  determine.  • 

1637*  HaTing  thns  endeavoured  to  aEcertain 
the  proximate  cause  of  tympanites,  I  proceed  to 
treat  of  its  cure ;  which  indeed  hat  sddom  sac* 
ceeded,  and  almost  nerer  but  ia  a  recent  ^Bsease. 
I  must,  however,  endeavour  to  say  what  may  be 
reasonably  attempted }  what  has  comihdnly  been 
attempted;  and  what  attempts  hid^e  somcdmes 
succeeded  in  the  cure  of  this 


1638.  It  must  be  a  first  indiCiU:i^  to  eviicuale 
the  air  accumulated  in  the  intestines : :  and  for  dus 
purpose  it  is  necessary  that  those  constrictiotss, 
which  had.  especially  occasioned  its  tccumubtioDf 
and  continue  to  intermpt  its  passitge  along  tbe 
course  of  the  uitesdnesy  should  be. removed.  M 
thesie,  however,  can.  hardly  be  removed  but  bjr 
exciting  the  peristaltic  motion  in  the  adjoining  por* 
tions  of  the  int^tines,  purgatives  -  have  been  com* 
mpnly  employed ;  but  it  is  at  the^same  time  agreedi 
that  the  more  gentle  laxatives  only  ought  to  ht 
em{Joyed^  as  the  nsore  drastic^  in  the  averstretcfaeil 
and  tense  ^:ate  of  the  intestines,  ai%  in^  danger  of 
bringing  on  inflammation. 

h  IS  for  this  reason>  also,  diat  glystersr  hare 
been  frequently  employed  j  and 'they  are  the  more 
receQsary,  as  tlie  hxes  collected  are  generaltf 
found  .tp  be  in  a  hard  and  dry  state*    Not  oaijr 
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^pon  account  of  this  state  of  the  ffi^es^  but  fkither^ 
when  glysters  produce  a  considerable  evacuation 
c^  air,  and  thus  shew  that  th&y  have  some  e£Fect 
ia  rdaiung  the  spasms  of  the  ibtestiaes^  th«y  ought 
to  be  repeated  very  freq^ietitly; 

1639%  In  order  to  take  off  the  constrlctb&s  of 
the  intestines^  and  with  some  view  also  t6  the  cat- 
minat^  effscts  of  the  medicinis^  various .  aittispas* 
tnodics .  have; '  besn  projposed^  and  comhionly  em^ 
|>Ioyed;  but  tfteir  effectis  are . seldom  tonsiderabte^ 
knd  it  is  aiieg^  that  their  beating  and  mflamniaUK>ry 
pow€t8  faiive  sometimes  been  hurtful.  It  ife,  how- 
tv&Tj  always  prc^r  jto  join,  stole  ti  i&e  naiider 
kinds  with  both  ithe  piirgiitives  and  glysters  that 
are  employed ;  and  it  has  been  very  properly  ad- 
irised  to  give  always  the  chief  of  aiUis|ia^ft<xlics9 
that  18^  aa  ts^ate,  after  the  operation  t>f  purgatiyite 

is  finished^  ^  ;        :    '. 

•      ■ ,  .      .         t  ,  • 

•  .  •  '  :     •  .         •        -         • 

I  .  .    •  -  .  .     .  .  ■ 

1640*  In  consideration  of  dbe  ovet^ristcbed) 
tense,  and  dry  state  of  the  intestines,  and  especially 
<sf  the.^smodic  <coiv5lrictioiis  diat  prevail,  if^^inent- 
9!&As  and  waim^  bathing  ihave^bei^  proposed  as  n 
Irem^y ;  andatis  said  to  have  been imjplo^^  imtk 
advintage :  toit  it  has  In^n  remarked^  that  vwy 
^^v^m  baths  have  not  bedn  found  so  usieful  as  d^sii^ 
baths  long  continued. 

164«K  Vf(a\  the  supposition  that  this  dii^^ase 
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depends  cispeeially  upon  an  atony  of  thd  alimentaiy 
canal,  tonic  remedies  seem  to  be  propei'ly  indicat- 
ed. Acfcordingly  chalybeates^  and  Tarions  bittert^ 
have  be«n  employed :  and,  if  any  tonic,  the  Peni^ 
vian  bark  might  probably  be  useful. 

J642.  Buf  as  no  toidc  remedy  is  more  powerful 
than  cold  apj^ied  to  the  surface 'of  the  body^  and 
cold  drink  thrown  into  the  stomach  'f  so  such  a  re* 
medy  has  been  thought  of  in  tha  disease.  Cold 
drink  has  been  Constantly  prescribed,  and  cold 
bathing  has  been;  einployed  with  adyahtage^  and 
there  have  been  several  instances  o£  .the  disease 
being. suddenly  and  entirely  cured  by  the  repeated 
application  of 'snow  toxhe  lower  belly*'  « 

164S.  It  IS  hardly  tlecessary  to  rencirk^  that  ia 
the  diet  of  tympanitic  persons,  all  sorts  of  food 
ready  to  becopie  flatulent  in  the  stomach. arc  to  be 
avoided :  and  it  is  probable  that  the  fossil  acids  and 
neutral  salts^  as  antnzymics,  may  be  usefuL 

. '  *    * 

1644.  In  obstinate  and  desperate  cases  of  tympa- 
nitesy  the  operation  of  the  paracentesis  has  been 
proposed  :  but  it  is  a  very  doubtful,  remedy,  and 
there  is  hardly  any.  testimony  of  its  having  beea 
practised  with  success.  It  must  be  obvious,  that 
this  operation  is  a  remedy  suited  especially,  ^d 
almost  only  to  the  tympanites  abdominalisj  the 
existence  of  which,  separately  from  the  intestinalis, 
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h  v#ir  doi^bilui)  Ht  least  not  easily  siscertamed. 
mym  if  i<s  existence  could  be  ascertained,  yet  it  h 
n0t  very  likely  id  be  cured  by  this  remedy :  tod 
how  far  the  operation  might  be  safe  in  the  tympa^ 
nUe^  intnstvncUis^  is  not  yet  determined  by  any  pro«> 
p^r  experience.        ' 


'^. 


^  •  • .- 
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OF  WAT£RY  swellings,  OR  l)EOl*SI£S. 

184?5.  ^  PitETERNATtjRAL  cQUection  of  serous 
or  watery  fluids,  i^  often  formed  in  different  parts 
of  the  human  body ;  and  although  the  disease 
thence  arising  be  distinguished  according  to  the  dif- 
ferent pahs  which  it  occupies^  yet  the  whole  of 
»sudh  collections  come  under  the  general  appella- 
tion of  Dropsies..  At  the  same  time,  although 
the  particular  instances  of  Such  coUectioa  are  to 
be  distinguished  from  each  Other  according  to  the 
parts  they  occupy,  as  well  as  by  othef  circumstan-^ 
ces  attending  them ;  yet  all  of  them  seem  to  depend 
upon  some  general  dauses,  very  much  in  common 
to  the  whole.  Before  proceeding,  therefore,  to 
consider  the  several  species,  it  may  be  proper  tcr 
,  endeavour  to  assign  the  general  causes  of  dropsy. 
VOL. lu  A  a 
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1646.  In  persons  in  health,  a  serous  or  water^ 
fluid  seems  to  be  constantly  poured  out,  or  exhaled 
in  \^apour,  into  every  cavity  and  interstice  of  the 
human  body  capable  of  receiving  it ;  and  the  same 
fluid,  without  remaining  long  or  being  accumulated 
in  these  spaces,  seems  constantly  to  be  soon  again 
absorbed  from  thence  by  vessels  adapted  to  the 
purpose.  From  this  view  of  the  animal  economy, 
it  will  be  obvious,  that  if  the  quantify  poiured  out 
into  any  space  happens  to  be  greater  than  the  ab- 
sorbents can  at  the  same  time  take  up,  an  unusual 
accumulation  of  serous  fluid  will  be  made  in  such 
parts ;  or  though  the  quantity  poured  out  be  not 
more  than  usual,  yet  if  the  absorption  be  anywise 
interrupted  or  diminished,  from  this  cause  also  an 
imusual  collection  of  fluids  may  be  occasioned. 

Thus,  in  general,  dropsy  may  be  imputed  to  an 
increased  effusion,  or  to  a  diminished  absorption ; 
and  I  therefore  proceed  to  inquire  into  the  several 
causes  of  these. 

1 647.  An  increased  efiusion  may  happen,  either 
from  a  preternatural  increase  of  the  ordinary  ex- 
halation, or  from  the  rupture  of  vessels  carrying, 
or  of  sacs  containing,  serous  or  watery  fluids. 

1648.  The  ordinary  exhalation  may  be  increased 
by  various  causes,  and  particularly  by  an  interrup- 
tion given  to  the  free  return  of  the  venous  blood 
from  the  extreme  vessels  of  the  body  to  the  right 
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ventricle  of  the  heart.  This  interruptidn  seems  to 
operate  by  resisting  the  free  passage  of  the  blood 
from  the  arteries  into  the  veins,  thereby  increasing 
the  force  of  the  arterial  fluids  in  the  exhalants,  and 
consequently  the  quantity  of  fluid  which  they  pour 
out. 

1649.  The  interruption  of  the  free  return  of 
the  venous  blood  from  the  extreme  vessels,  mSy  be 
owing  to  certain  circumstances  affecting  the  course 
of  the  venous  blodd ;  very  frequently  tb  certain 
Conditions  in  the  right  ventricle  of  the  heart  itself, 
preventing  it  from  receiving  the  usual  quantity  of 
blood  from  the  yena  cava ;  or  to  obstrucddns  iii 
the  vessels  of  the  lungs  preventing  the  entire  eva- 
cuation of , the  right  ventricle,  and  thereby  hinder- 
ing its  receiving  the  usual  quantity  of  blood  from 
the  caVa.  Thus,  a  polypus  in  the  right  ventricle 
of  the  heart,  and  the  ossification  of  its  valves,  as 
well  as  all  considerable  and  permanent  obstruc-^ 
tions  of  the  lungs,  have  been  found  to  be  causes 
of  dropsy  i 

i  650.  It  may  serve  as  aii  illustration  off  the  oper- 
ation of  these  general  causes,  to  reinark,  that  the 
return  of  the  venous  blood  is  in  sothe  measure  re- 
sisted when  the  posture  of  the  body  is  such  as  gives 
occasion  to  the  gravity  of  the  blood  to  oppose  the 
motion  of  it  in  the  veins,  which  takes  eflfect  when 
the  force  of  the  circulation  is  weak ;  aiid  from 

Aa2 
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vrhonce  it  is  that  an  upright  posture  of  the  hoAf. 
produces  or  increaises  serous  swellings  in  the  lower 
extremkies^ 

1651.  Not  only  those  causes  interrupting  die 
motion  of  the  venous  blood  more  generally,  fant 
farther,  the  interruption  of  it  in  particular  veins, 
may  likewise  have  the  effect  of  inorea^mg  exhala*^ 
tion,  and  producing  dropsy.  The  mpst  remark- 
able  instance  of  this  is,  when  cpi^siderable  obstrue-i 
tions  of  the  Uver  prevent  tjie  blood  from  flowing 
freely  into  it  from  the  vena  portarum  and  ite  nu« 
merous  branches;  and  h^ce  these  obstmctioii 
are  a  frequent  cause  of  dropsy. 

165fi«  Sdrrhosites  of  the  spleen  and  other  vis* 
cera,  as  well  as  the  scirrhooity  of  the  liver,  hare 
been  considered  as  causes  of  dropsy ;  l>ut  the 
manner  in  which  they  can  produce  the  disease,  I 
do  not  perceive,  except  it  may  be  where  they  hap- 
pen to  be  near  some  considerable  vein,  by  the  com- 
pression of  which  they  may  occasion  somffi  degree 
of  ascites  ;  or,  by  compressing  the  vena  cava,  may 
produce  an  anasarca  of  the  lower  extremities*  It 
is  indeed  true,  that  scirrhosites  of  the  spleen  and 
other  viscera,  have  been  frequently  discovered  in 
the  bodies  of  hydropic  persons ;  but  I  believe  they 
have  been  seldom  found,  unless  when  scirrhosites 
of  the  liver  were  also  present;  and  I  am  inclined 
to  think,  that  the  former  have  been  the  effects  of 
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ihe  latter,  rather  thto  the  cause  of  the  dropsy  $  or 
^chaC,  if  scirrhosities  of  the  other  viscera  have  a|i- 
j^ared  in  hydropic  bodies  when  that  of  tbe  Hver 
jwas  &ot  pres^it,  they  most  have  been  the  effects 
•oC  some  of  those  caade^  of  ditjpsy  to  be  hereafter 
mentioned ;  and  consequently  to  be  the  acci* 
d^mtad  attendjoits,  rather  dian  tbe  cawe^,  of  such 
drapsies. 

1653.  Even  in  smaller  portions  of  the  venous 
-system,  the  interruption  of  the  motion  of  the4>lood 
in  particular  veins  has  had  die  same  effect.  Thus 
a  polypus  formed  in  the  cavity  of  a  vein,  or  tu- 
mours formed  in  its  coats,  preventing  the  free 
passage  of  the  blood  through  it,  have  had  the  ef- 
fect of  producing  dropsy  ih  parts  towards  the  ex- 
tremity of  su(^  veins. 

1654.  But  the  cause  most  frequently  interrupt- 
ing the  motion  of  the  blood  through  the  veins  is, 
the  compression  of  tumours  existing  near  to  them ; 
such  as  asieurisms  in  the  arterieJs,  abscesses,' and 
scirrtiaus  or  steatomatous  tumours  in  the  adjoining 
|iatls. 

To  this  head  may  be  referred  the  compression 
of  the  descending  cava  by  the  bulk  of  the  uterus 
in  pregnant  v^^omen,  and  the  compression  of  the 
€ame  by  the  buBc  of  water  in  the  ascites ; "  both  of 
tdiich  compressions  frequently  produce  Serous 
swdlings  in  the  lower  extremities. 
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1655.  It  may  be  supposed  that  a  general  pre* 
tematural  plethora  of  the  venous  system  may  have 
the  effect  of  increasing  exhalation ;  and  that  this 
plethora  may  happen  from  the  suppression  of 
fluxes,  or  evacuations  of  blood,  which  had  for 
some  time  taken  place  in  the  body,  such  as  the 
menstrual  and  haemorrhoidal  fluxes.  A  dropsy, 
however,  from  such  a  cause,  has  been  at  least  a 
rare  occurrence  ;  and  when  it  seems  to  have  hap- 
pened, I  should  suppose  it  owing  to  the  same 
causes  as  the  suppression  itself^  rather  thap  to  the 
plethora  produced  by  it, 

1656.  One  of  the  most  frequent  causes  of  att 
increased  exhalation,  I  apprehend  it  to  be  the 
laxity  of  the  exhalant  vessels.  That  such  a  cause 
may  operate,  appears  probable  from  this,  that  pa- 
ralytic limbs,  in  which  such  a  laxity  is  to  be  sus- 
pected, are  frequently  affected  with  serous,  or,  as 
they  are  called  oedematous  swellings. 

But  a  much  more  remarkable  and  frequent 
example  of  its  operation  occurs  in  the  case  of  a 
general  debility  of  the  system,  which  is  so  often 
attended  with  dropsy.  That  a  general  debiUty 
does  induce  dropsy,  appears  sufficiently  from  its 
being  so  commonly  the  consequence  of  powerfully 
debilitating  causes ;  such  as  fevers,  either  of  the 
continued  or  intermittent  kind,  which  have  lasted 
long ;  long  continued  and  somewhat  excessive 
evacuations  of  any  kind  j  and,  in  short,  ahnp^ 
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;ftH  diseases  that  have  been  of  long  continuance,  and 
tiave  at  the  same  time  induced  the  other  symptoms 
of  a  general  debility. 

Among  other  causes  inducing  a  general  debility 
of  the  system,  and  thereby  dropsy,  there  is  one 
to  be  mentioned  as  frequently  occurring,  and  that 
is  intemperance  in  the  use  of  intoxicating  liquors  ; 
from  whence  it  is  that  drunkards  of  all  kinds,  and 
iBspeciaiiy  dram-drinkers,  are  so  affected  with  this 
disease. 

1657.  That  a  general  debility  may  produce  a 
laxity  of  the  exhalants,  will  be  readily  allowed  ; 
and  that  by  this  especially  it  occasions  dropsy,  I 
judge  from  thence,  that  while  most  of  the  causes 
already  mentioned  are  suited  to  produce  dropsies 
of  particular  parts  only,  the  state  of  general  debi* 
lity  gives  rise  to  an  increased  exhalation  into  eveiy 
cavity  and  interstice  of  the  body,  and  therefore 
brings  on  a  general  disease.     Thus,  we  have  seen 
effusions  of  a  serous  fluid  made,  at  the  same  time, 
into  the  cavity  of  the  cranium,  into  that  of  the 
thorax  and  of  the  abdomen,  and  likewise  into  th^ 
cellular  texture  almost  over  the  whole  of  the  body. 
In  such  cases,  the  operation  of  a  general  cause 
discovered  itself,  by  these  several  dropsies  increas- 
ing in  one  part  as  they  diminished  in  another,  and 
this  alternately  in  the  different  parts.     This  com- 
bination,  therefore,   of  the  different  species  of 
^opsy,  or  rather,  as  it  may  be  termed,  this  up^ 
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lir^rsal  dropsy,  must,  I  thinks  be  referred  to  a  |et 
tieral  tause;  and,  in  most  instances,  hardly  anjr 
other  can  be  thought  of,  but  a  gaieral  hadty  cf 
the  eichalants.  It  fe  diis,  therefore,  dasu  I  call 
the  hydropic  diathesis ;  which  irequently  operates 
\)y  itself;  ztid  frequently,  in  some  measure,  cpii: 
curring  with  other  causey,  is  especkdly  that  wln(^ 
gives  them  their  full  effect. 

This  state  of  the  system,  in  its  first  apptearance^  < 
seem^  to  be  what  has  been  fronsidered  as  a  partly 
cular  disease  under  the  name  of  Cachexy  :  but  in 
every  instance  of  it  that  has  occulted  to  me,  I 
have  always  considered,  and  have  always  found  it 
to  be  the  beginning  of  general  dressy. 

• 

1058.  The  several  causes  of  drqpsy  alreadjr 
mentioned  may  produce^  the  disease,  although 
there  be  no  preternatural  abundance  of  serous  at 
watery  fluid  in  the  blood-ve^els ;  but  it  is  now  to 
be  remarked,  fhat  a  pretematottal  abundance  of 
that  kind  may  often  give  occasio^  to  the  diseaseji 
ahd  more  especially  when  such  abundance  concur^ 
^ith  the  causes  abpve  enumerated. 

One  cause  of  such  pretematu^l  abundance 
fnay  be  an  nnusus^  i^antity  of  wat^  -  taken  into 
the  body.  Thus  an  unusual  quantity  of  vrd^esk 
taken  in  by  drinking,  has  sometimes  occasioned  a 
drops;^.  Large  quantities  of  wat^,  it  is  true,  arq 
upon  many  occasions  taken  in ;  an^  fcehag  as  readi- 
ly thrown  out  agaift  by  istiDol,  urine,^  or  perspir- 
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ffiX(^9  have  ndt  .^odiK^ed  a^y  disease.  But  k  h 
aIs^  ceftaia,  that,  upon  sdme  occi^cms^  an  uin 
•usual  quality  bf  watery  liqliors  t^en  in  has  run 
pff  by  the  eevef^l  interMl  exhalsi^t'S^  ^nd  produced 
ja  &:H!)psy.  This  ^eems  to  havts  l^p|>ened,  eithcSr 
£rom  the  excretorfes  l*ot  being  fitted  to  throw  otit 
^he  fluid  ^  fast  ^as  jt  had  t)edn  taken  in,  or  from 
fhe  exteitetories  havmg  been  ob8t>f «cted  by  ac^ident^ 
ally  cpncurring  causes.  Accordingly  it  is  said, 
H^t  iAte  sudden  taking  in  ^of  a  large  ^qusntky  of 
viTf<cM  water^  has  produced  dropsy,  probably 
from  the  tjoW  ,produdng  ft  -constiiction  of  die  eic* 
isretories. 

The  proportii2fa  of  wlitery  fluid  in  the  blood  may 
be  increased,  not  only  by  the  taking  in  ^  Urge 
quantity  of  Mrater  by  drinking,  as  now  mentioned^ 
but  it  is  possible  that  it  may  be  increased  also  by 
water  taken  in  from  the  atmosphel'e  by  the  skift  in 
an  absorbing  or  imbibing  state.  It  is  well  known 
fhat  the  skin  may  be,  at  least  occasionally  in  such 
a  state  ^  and  it  is  probable,  {hat  in  mamy  cases  of 
beginning  dropsy,  when  the  oirculation  of  the 
blood  on  the  surfa^se  of  the  body  is  very  languid, 
that  the  skin  may  be  changed  from  a  pers{Hring  to 
an  imbibing  state ;  and  thus,  at  lelist,  the  disease 
may  be  very  much  increased? 

1659,  A  second  cause  of  a  preternatural  abun- 
danpe  of  watery  fluids  in  the  blood»vessels,  may 
^,  an  interruption  of  the  ordinary  wateyy  excre^ 
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tions  ;  and  accordingly  it  is  alleged,  that  personi 
much  exposed  to  a  cold  and  moist  air  are  liable  to 
dropsy.  It  is  also  said,  that  an  interruption,  or 
considerable  diminution,  of  the  urinary  secretion, 
has  produced  the  disease :  and  it  is  certain,  that  in 
the  case  of  an  ischuria  renalisy  the  serosity  retain- 
ed in  the  blood-vessels  has  been  poured  out  into 
$ome  internal  cavities,  and  has  occasicmed  dropsy. 

1660.  A  third  cause  of  an  over-proportion  of 
serous  fluid  in  the  blood  ready  to  run  off  by  the 
exhalants,  has  been  irery  large  evacuations  of 
blood,  either  spontaneous  or  artificial.  These  eva- 
cuations, by  abstracting  a  large  proportion  of  red 
globules  and  gluten,  which  are  the  principal  means 
of  retaining  serum  in  the  red  vessels,  allow  the 
serum  to  run  off  more  readily  by  the  exhalants; 
and  hence  dropsies  have  beep  frequently  the  conse- 
quence of  such  evacuations. 

It  is  possible  also,  that  large  and  long-continued 
issues,  by  abstracting  a  large  proportion  of  gluten, 
may  have  the  same  effect. 

An  over-proportion  of  the  serous  parts  of  the 
blood  may  not  only  be  owing  to  the  spoliation  just 
now  mentioned,  but  may,  I  apprehend,  be  like- 
wise owing  to  a  fault  in  the  digesting  and  assimu- 
lating  powers  in  the  stomach  and  other  organs; 
whereby  they  do  not  prepare  and  convert  the 
aliments  taken  in,  in  such  a  manner,  as  to  pro 
duce  from  them  the  due  proportion  of  red  glot 
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bules  and  gluten ;  but  still  continuing  to  supply 
the  watery  parts,  occasion  these  to  be  in  an  over- 
proportion,  and  consequently  ready  to  run  off  in 
too  large  quantity  by  the  exhalants.  It  is  in  this 
manner  that  we  explain  the  dropsy,  so  oftem 
attending  chlorosis  ;  which  appears  always  at  first 
by  a  pale  colour  of  the  whole  body,  shewing  a 
manifest  deficiency  of  red  blood ;  which  in  that 
disease  can  only  be  attributed  to  an  imperfect  di- 
gestion and  assimilation. 

Whether  a  like  imperfection  take  place  in  what 
has  been  called  a  Cacheocy^  I  dare  not  determine* 
This  disease  indeed  has  been  commonly  and  very 
evidently  owing  to  the  general  causes  of  debility 
above  mentioned ;  and  it  being  probable  that  the 
general  debility  may  affect  the  organs  of  digestion 
and  assimulatipn :  so  the  imperfect  state  of  these 
functions,  occasioning  a  deficiency  of  red  globules 
and  gluten,  may  often '  concur  with  the  laxity  of 
the  exhalants  in  producing  dropsy. 

1661.  These  are  the  several  causes  of  increased 
exhalation,  which  I  have  mentioned  as  the  chief 
cause  of  the  effusion  producing  dropsy :  but  I 
have  likewise  observed  in  1647,  that  with  the 
same  effect,  an  effusion  may  also  be  made  by  the 
rupture  of  vessels  carrying  watery  fluids. 

In  this  way  a  rupture  of  the  thoracip  duct,  has 
given  occasion  to  an  eflfusion  of.  chyle  and  lymph 
into  the  cavity  of  the  thorax  j  and  a  rupture  of 
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the  lacteals  has  occasioned  a  like  effusion  into  tfafe 
cavity  of  the  abdomen;  and  in  €ith^  case^  a 
4rppsy  has  been  produced. 

It  16  sufficiently  pt^obable,  thaSt  a  rupture  of  lym- 
pbadcs,  in  consequence  of  strams,  or  the  i4<4eBl 
•compression  of  neighboumg  musck^^  has  occ»- 
fiioned  an  effusion  j  which  being  difi^ised  ia  the 
cellular  texture,  has  produced  considend^le  dropsy 

It  belongs  to  this  bead  of  causes,  to  remaric^  that 
there  are  many  instances  ^of  a  rupture  or  extriott 
of  the  kidneys,  ureters,  and  bladder  of  milie; 
whereby  the  urine  has  been  poured  into  the  cavic^ 
of  the  abdomen,  and  produced  an  ascites. 

1 662%  Upon  this  subject,  of  the  ru{Axire  of  ves- 
sels  carrying,  or  of  vesicles  containing^  wateiy 
fluids,  I  must  observe,  that  the  dissecdoii  of  dead 
bodies  has  often  shewn  vesicles  formed  upon  the 
Surface  of  many  of  the  internal  parts ;  wd 
it  has  been  supposed,  that  the  rupture  of  sucSi 
vesicles,  commonly  named  Hydatides^  together 
with  their  continuing  to  pour  out  a  watery  iuid, 
has  been  frequently  the  cause  of  dropsy.  I  can* 
not  deny  the  posdbility  of  such  a  cause,  but  ^us* 
pect  th^L  n;>atter  must  be  explained  m  a  different 
manner* 

There  have  been  frequently  found,  in  almost 
*very  diffia^nt  part  of  animal  bodies,  coHec^ns 
of  spherical  vesicles,  containing  a  watery  fli^; 
{md  ill  many  cases  of  supposed  dropsy,  p^rticttlariy 
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in  those  called  the  preternatural  encysted  dropsies, 
the  swelling  has  been  entirely  owing  to  a  collecti<»i 
c^  such  hydatides.  Many  conjectures  have  been 
formed  with  regard  to  the  nature  and  productkm 
of  these  vesicles ;  but  the  matter  at  last  seems  to 
be  ascertained.  It  seems  to  be  certain,  that  each 
of  these  vesicles  has  within  it,  or  annexed  to  it,  a 
living  animal  of  the  worm  kind ;  which  seems  to 
have  the  power  c^  fc^ming  a  vesicle  for  the  pur- 
pose of  its  own  economy,  and  dF  filling  it  with  a 
watery  fluid  drawn  from  the  neighbouring  parts : 
and  this  animal  has  therefore  been  properly  named 
by  late  naturalists,  the  Ticefiia  hydatigena.  The 
origin  and  economy  of  this  animal,  or  an  account 
of  the  several  parts  of  the  human  body  which  it 
occupies,  I  cannot  prosecute  further  here ;  but  it 
was  proper  for  me,  in  delivering  the  causes  of 
dropsy,  to  si^y  thus  much  of  hydatides :  suid  I  must 
conclude  with  observing,  I  am  well  persuaders  that 
most  of  the  instances  of  preternatural  encysted 
dropsies  which  have  appeared  in  many  different 
parts  of  the  human  body,  have  been  truly  collec- 
tions of  such  hydatides;  but  how  the  swellings 
occasioned  by  these  are  to  be  distinguished 
from  other  species  of  dropsy,  or  how  they  are 
to  be  treated  in  practice,  I  cannot  at  pres^it  de- 
termine. 

1663.  After  having  mentioned  these,  I  return  to 
consider  the  other  general  cause  of  dropsy,  which 
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t  have  said  in  1 640  may  be  an  interruption  or  di^ 
ininution  of  the  absorption  that  should  take  up  the 
exhaled  fluids  from  the  several  cavities  and  inter* 
stices  of  the  body ;  the  causes-  of  which  interrup* 
tion^  however,  are  not  easily  ascertained. 

1 664.  It  sieems  probable,  that  absor()tion  may  be 
diminished,  and  even  cease  altogether,  from  a  loss 
of  tone  in  the  absorbent  extremities  of  the  lymph- 
atics. I  cannot  indeed  doubt  that  a  certain  de- 
gree of  tone  or  active  power  is  necessary  in  these 
absorbent  extretnities;  and  it  appears  probable^ 
that  the  same  general  debility  which  produces  that 
laxity  of  the  exhalant  vessels,  wherein  I  have  sup- 
posed the  hydropic  diathesis  to  consist,  will  at  the 
same  time  occasion  a  loss  of  tone  in  the  absorbents; 
and  therefore  that  a  laxity  of  the  exhalants  will  gene- 
jrallybe  accompanied  with  a  loss  of  tone  in  the  absorb- 
ents; and  that  this  will  have  a  share  in  the  production 
of  dropsy.  Indeed  it  is  probable  that  the  diminution 
of  absorption  has  a  considerable  share  in  the  mat- 
ter ;  as  dropsies  are  often  cured  by  medicines  which 
seem  to  operate  by  exciting  the  action  of  the  db* 
sorbents. 

1 665.  It  has  been  supposed,  that  the  absorption 
performed  by  the  extremities  of  lymphatics  may 
be  interrupted  by  an  obstruction  ol  these  vessels^ 
or  at  least  of  the  conglobate  glands  through  which 
these  vessels  pass.  This,  however,  is  very  doubt- 
ful.   As  the  lymphatics  have  branches  frequently 
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communicating  with  one  another,  it  is  not  probable 
that  the  obstruction  of  any  one,  or  even  several 
of  these  can  have  any  considerable  effect  in  inter- 
rupting the  absorption  of  their  extremities. 

And  for  the  same  reason,  it  is  as  little  probable 
that  the  obstruction  of  conglobate  glands  can  have 
such  an  effect  t  at  least  it  is  only  an  obstruction  of 
the  glands  of  the  mesentery,  through  which  so 
considerable  a  portion  of  the  lymph  passes,  that 
can  possibly  have  the  effect  of  interrupting  absorp* 
tion.  But  even  this  we  should  not  readily  sup- 
pose, there  being  reason  to  believe  that  these 
glands,  even  in  a  considerable  tumified  state,  are 
not  entirely  obstructed:  and  accordingly  I  have 
known  several  instances  of  the  most  part  of  the  me- 
senteric glands  being  considerably  tumified,  with- 
out either  interrupting  the  transmission  of  fluids 
to  the  blood-vessels^  or  occasioning  any  dropsy. 

An  hydropic  swelling,  indeed,  seems  often  to 
affect  the  arm  from  a  tumour  of  the  axillary  gland; 
but  it  seems  to  me  doubtful,  whether  the  tumour 
of  the  arm  may  not  be  owiHg  to  some  compression 
of  the  axillary  vein  rather  than  to  an  obstruction  of 
the  lymphatics. 

« 

1666.  A  particular  interruption  of  absorption 
may  be  supposed  to  take  place  in  the  brain.  As 
no  lymphatic  vessels  have  yet  very  certainly  been 
discovered  in  that  organ,  it  may  be  thought  that 
the  absorption^  which  certainly  takes  place  there,  is 
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performed  by  the  ^tremittesof  Vem%  cor  by  veeaet^ 
that  carry  the  fiui4  dkectly  into  the  v^m  i  &0  thai 
any  iffipediment  to  the  free  moAipQ  e^  thi^^bloe^  ki 
the  veina  of  the  hmn^  m^y  kuer^ilpt  th^  ^kf^eppjfiffL 
thQire»  and  occasion  that  a^emmiiatiQii  ol  ^k^tqus 
ftoid  >yh]ch  $o>  fi^^ueody  o§cur9  fr^ni  a  Qong^^il 
of  blood  in  these  veins.  But  I  givQ  iSl  thb  99.  % 
suttter  of  conjecture  only* 

16^.  HaYiog  thus  e^l^ed  the  gfn^ral  «WWft 
of  drQipay»  I  should  proceeds  in  th^  ne^t  p{ac^  ^ 
naemion  the  sevesral  p^^  of  the  body  i%  w)¥cb  9»>: 
vous  collections^  take  plac.e>  mi  ai>  t^  inark  t\m  dif^ 

ferent  species  of  dropsy :  but  I  do  not  tbmk  H  m? 
cessary  for  me  to  enter  into  any  minute  detail  upon 
thi&  8ul4ect»  In  ]»any  ca^es  theae  colleeti^M  wf 
not  to  be  ascertained  by  a^y  external  syniptf)ii9». 
and  therefore  cannot  he  the  objects  of  practioei 
and  many  of  them>  though  in  some  measure  dis- 
cemible,^  do  not  seem  to  be  curable  by  oiur  arte  I 
the  more  especially  avcod  mentioning  very  panicue 
larly  the  several  specify  because  that  haa  already 
been  sufficiently  done  by  Dr.  D.  Monro  and  mlier 
writers,  in  every  body's  hands.  I  must  confiw 
myself  here  to  the  consideration  of  those  species 
which  are  tlie  most  frequently  occurring  and  the 
most  common  objects  of  our  practice ;  which  sire, 
the  Anasarca^  Hydrothorax^  and  Ascites  ^  and  c^ 
each  of  these  I  shall  treat  of  in  so  many  Bopauai^ 
sections, 
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SECT.    I, 
Of  Anasarca. 

• 

]  668.  The  Anasarca  is  a  swelling  upon  the  sur- 
face of  the  body,  at  first  commonly  appearing  in 
particular  parts  only,  but  at  length  frequently  ap- 
pearing over  the  whole.  So  far  as  it  extends,  it  is 
an  uniform  swelling  over  the  whole  member,  at 
first  always  soft,  and  readily  receiving  the  pressure 
of  the  finger,  which  forms  a  hollow  that  remains 
for  some  little  time  after  the  pressure  is  removed, 
but  at  length  rises  again  to  its  former  fulness.  This 
swelling  generally  appears,  first,  upon  the  lower 
extremities;  and  there  too  only  in  the  evening, 
disappearing  again  in  the  morning.  It  is  usually 
more  considerable  as  the  person  has  been  more  in 
an  erect  posture  during  the  day;  but  there  are 
many  instances  of  the  exercise  of  walking  prevent- 
ing altogether  its  otherwise  usual  coming  on.  Al- 
though this  swelling  appears  at  first  only  upon  the 
feet  and  about  the  ankles ;  yet  if  the  causes  pro- 
ducing it  continue  to  act,  it  gradually  extends  up- 
wards, occupying  the  legs,  thighs,  and  trunk  of  the 
body,  and  sometimes  even  the  head.  Commonly 
the  swelling  of  the  lower  extremities  diminishes 
during  the  night ;  and  in  the  morning,  the  swell- 
ing  of  the  face  is  most  considerable,  which  again 
generally  disappears  almost  entirely  in  the  course 
of  the  day. 

VOi.»  II.  B  b 
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1 669.  The  terms  of  Anasarca  and  Leucophleg'* 
maiia  have  been  commonly  considered  as  synony- 
mous ;  but  some  authors  have  proposed  to  consi- 
der them  as  denoting  distinct  diseases.     The  au- 
thors who  are  of  this  last  ^opinion  employ  the  name 
of  Anasarca  for  that  disease  which  begins  in  the 
lower  extremities,    and  is  from  thence  gradually 
extended  upwards  in  the  manner  I  have  just  now 
described  ;  while  the  term  Leucoph/egviatia^  that 
in  which  the  same  kind  of  swelling  appears  even 
at  first  very  generally  over  the  whole  body.    They 
seem  to  think  also,   that   the   two  diseases  pro- 
ceed from  diflferent  causes  j  and  that,  while  the 
anasarca    may  arise   from    the   several  causes  ip 
1|S48,  1659,  the  leucophlegmatia  proceeds  espe- 
daily  from  a  deficiency  of  red  blood,  as  we  have 
mentioned  in   1660,  et  seq.     I  cannot,  however, 
find  any  proper  foundation  for  this  distinction. 
For  although  in  dropsies  proceeding^  from  the 
causes  mentioned  in  1 660,  et  seq.  the  disease  ap- 
pears in  some  cases  more  immediately  affecting  the 
whole  body :  yet  that  does  not  establish  a  differ- 
ence from  the  common  case  of  anasarca :  for  the 
disease,  in  all  its  circumstances,  com^  at  length 
to  be  entirely  the  same ;  and  in  the  cases  occasion- 
ed by  a  deficiency  of  red  blood,  I  have  frequently 
observed  it  to  come  on  exactly  in  the  ma.nner  of 
anasarca,  as  above  described* 

1670.  An  anasarca  is  evidently  a  preternatural 
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coilection  of  serous  fluid  in  the  cellular  texture 
immediately  under  the  skin.  Sometimes  pervad- 
ing the  skin  itself,  it  oozes  out  through  the  pores 
of  the  cuticle ;  and  sometimes,  too  gross  to  pass 
by  these,  it  raises  the  cuticle  in  blisters.  Some- 
times the  skin,  not  allowing  the  water  to  pervade 
it,  is  compressed  and  hardened,  and  at  the  sametime 
so  much  distended,  as  to  give  anasarcous  tumours 
an  unusual  firmness.  It  is  in  these  last  circum- 
stances also  that  an  erythematic  inflammation  is 
ready  to  come  upon  anasarcous  swellings. 

1671.  An  anasarca  may  immediately  arise  from 
any  of  the  several  causes  of  dropsy,  which  act 
more  generally  upon  the  system :  and  even  when 
other  species  of  dropsy,  from  particular  circum- 
stances appear  first ;  yet  whenever  these  proceed 
from  any  causes  more  generally  aflPecting  the  sys- 
tem, an  anasarca  sooner  or  later  comes  always  to 
be  joined  with  them* 

1672.  The  manner  in  which  this  disease  com- 
monly first  appears,  will  be  readily  explained  by 
what  I  have  said  in  1 650,  respecting  the  effects  of 
the  posture  of  the  body.  Its  gradual  progress,  and 
its  affecting,  after  some  time,  not  only  the  cellular 
texture  under  the  skin,  but  probably  also  much  of 
the  same  texture  in  the  interual  parts,  will  be  un- 
derstood partly  from  the  communication  that  is 

readily  made  between  the  several  parts  of  the  cel- 

Bb2 
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lular  texture :  but  especially  from  the  same  gene- 
ral causes  of  the  disease  producing  their  effects  in 
every  part  of  the  body.  It  appears  to  me,  that 
the  water  of  anasarcous  swellings  is  more  readily 
communicated  to  the  cavity  of  the  thorax,  and  to 
the  lungs,  than  to  the  cavity  of  the  abdomen,  or 
to  the  viscera  contained  in  it. 

3673.  An  anasarca  is  almost  always  attended 
with  a  scarcity  of  urine  ;  and  the  urine  voided  is, 
from  its  scarcity,  always  of  a  high  colour ;  and, 
from  the  same  cause,  after  cooling,  readily  lets  fall 
a  copious  reddish  sediment.  This  scarcity  of  urine 
may  sometimes  be  owing  to  an  obstruction  of  the 
kidneys  :  but  probably  Is  generally  occasioned  by 
the  viratery  parts  of  the  blood  running  off  into  the 
cellular  texture,  and  being  thereby  prevented  from 
passing  in  the  usual  quantity  to  the  kidneys. 

The  disease  is  also  generally  attended  with  an 

unusual  degree  of  thirst  j  a  circumstance  I  would 

attribute  to  a  like  abstraction  of  fluid  from  the 

.  tongue  and  fauces,  which  are  extremely  sensible 

to  every  diminution  of  the  fluid  in  these  pal'ts. 

1 674.  The  cure  of  anasarca  is  to  be  attempted 
upon  three  general  indications : 

1 ,  The  removing  the  remote  causes  of  the  dis- 
ease; 

2,  The  evacuation  of  the  serous  fluid  already 
collected  in  the  cellular  texture ; 
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8,  The  restoring  the  tone  of  the  system,  the 
loss  of  which  may  be  considered  in  many  c^ses  as 
the  proximate  cause  of  the  disease. 

1675.  The  remote  causes  are  very  often  such 
as  had  not  only  been  applied,  but  had  also  been 
removed,  long  before  the  disease  canae  on.  Al- 
though, therefore,  their  eflfects  remain,  the  causes 
themselves  cannot  be  the  objects  of  practice  ;  but 
if  the  causes  still  continue  to  be  applied,  such  as 
intemperance,  indolence,  and  some  others,  they 
must  be  removed.  For  the  most  part,  the  re- 
mote causes  are  certain  diseases,  previous  to  the 
dropsy,  which  are  to  be  cured  by  the  remedies 
particularly  adapted  to  them,  and  cannot  be  treat- 
ed of  here.  The  curing  of  these,  indeed,  may 
be  often  difficult ;  but  it  was  proper  to  lay  down 
the  present  indication,  in  order  to  shew,  that 
when  these  remote  causes  cannot  be  removed,  the 
cure  of  the  dropsy  must  be  difficult,  or  perhaps 
impossible.  In  many  cases,  therefore,  the  fol- 
lowing indications  will  be  to  little  purpose ;  and 
particularly,  that  often  the  execution  of  the  se- 
cond will  not  only  give  the  patient  a  great  deal  of 
fruitless  trouble,  but  commonly  also  hurry  on  his 
fate. 

1676.    The  second  indication   for   evacuating 

the  collected  serum,  may  be  sometimes  executed 

vith  advantage,  and  often,  at  least,  with  tempor- 
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ary  relief.  It  may  be  performed  in  two  ways. 
First,  by  drawing  off  the  water  directly  from  the 
dropsical  part,  by  openings  made  into  it  for  that 
purpose :  or,  secondly,  by  exciting  certain  serous 
excretions :  in  consequence  of  which,  an  absorp- 
tion may  be  excited  in  the  dropsical  parts,  and 
thereby  the  serum  absorbed  and  carried  into  the 
blood-vessels,  may  afterwards  be  directed  to  run 
out,  or  may  spontaneously  pass  out,  by  one  or 
other  of  the  common  excretions. 

1677.  In  an  anasarca,  the  openings  into  the 
dropsical  part  are  commonly  to  be  made  in  some 
part  of  the  lower  extremities ;  and  will  be  most 
properly  made  by  many  small  punctures  reaching 
the  cellular  texture.  Formerly,  considerable  inci- 
sions were  employed  for  this  purpose :  but  as  any 
wounds  made  in  dropsical  parts,  which,  in  ord^r 
to  their  healing,  must  necessarily  inflame  and  sup- 
purate, are  liable  to  become  gangrenous ;  so  it  i$ 
found  to  be  much  safer  to  make  the  openings  by' 
small  punctures  only,  which  may  heal  up  by  the 
first  intention.  At  the  same  time,  even  with  re- 
spect to  these  punctures,  it  is  proper  to  observe, 
that  they  should  be  made  at  some  distance  from 
one  another,  and  that  care  should  be  taken  to  avoi^ 
making  them  in  the  most  depending  parts. 

1678.  The  water  of  anasarcous  limbs  may  be 
sometimes  drawn  off  by  pea^issues,  made  by  cau^ 
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6c  t  Bttle  below  the  knees  :  for  as  the  great  swel- 
ling of  the  lower  extremities  is  chiefly  occasioned 
by  the  serous  fluid  exhaled  into  the  upper  parts 
isonstantly  falling  down  to  the  lower :  so  the  issues 
now  mentioned,  by  evacuating  the  water  from 
these  tipper  parts,  may  very  much  relieve  the  whole 
of  the  disease.  Unless,  however,  the  issues  be  put 
in  before  the  disease  is  for  advanced,  and  before 
the  parts  have  very  much  lost  their  tone,  the 
places  of  the  issues  are  ready  to  become  affected 
with  gangrene. 

Some  practical  writers  have  advised  the  employ- 
ment of  setons  for  the  same  purpose  that  I  have 
proposed  issues  ;  but  I  apprehend,  that  setons  will 
be  more  liable  than  issues  to  the  accident  just  now 
mentioned. 

1679.  For  the  purpose  of  drawing  out  serum 
from  anasarcous  limbs,  blisters  have  been  applied 
to  them,  and  sometimes  with  great  success  ;  but 
the  blistered  parts  are  ready  to  have  a  gangrene 
come  upon  them.  Blistering  is  therefore  to  be 
employed  with  great  caution  ;  and  perhaps  only  in 
the  circumstances  that  I  have  mentioned  above  to 
J)e  fit  for  the  employment  of  issues. 

1680.  Cole  wort- leaves  applied  to  the  skin,  readi- 
ly occasion  a  watery  exsudation  from  its  surface  ; 
and  applied  to  the  feet  and  legs  affected  with  ana- 
sarca, iiave  sometimes  drawn  oflF  the  water  very 
copiously,  and  with  great  advantage. 
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Analogous,  as  I  judge,  to  this,  oiled  silk-hose 
put  upon  the  feet  and  legs,  so  as  to  shut  out  aU 
communication  with  the  external  air,  have  beea 
found  sometimes  to  draw  a  quantity  of  water  from 
the  pores  of  the  skin,  and  are  said  in  this  way  to 
have  relieved  anasarcous  swellings  :  but  in  several 
trials  made,  I  have  never  found  either  the  applica*- 
tion  of  these  hose,  or  that  of  the  colewort-leaves, 
of  much  service. 

1681.  The  second  means  proposed  in  1676, 
for  drawing  off  the  water  from  dropsical  places, 
may  be  the  employment  of  emetics,  purgative§^ 
diuretics,  or  si^dorifics. 

1682.  As  spontaneous  vomiting  has  sometime^ 
excited  an  absorption  in  hydropic  parts,  and  there- 
by drawn  pft'  the  waters  lodged  in  them,  it  is  rea- 
sonable to  suppose  that  vomiting  excited  by  aft 
may  have  the  same  effect ;  and  accordingly  it  has 
been  often  practised  with  advantage.  The  prac- 
tice, however,  requires  that  the  strong  antimonial 
emetics  be  emplpyed,  and  that  they  be  repeated 
frequently  after  short  intervals. 

1683.  Patients  submit  more  readily  to  the  use 
of  purgatives,  than  to  that  of  emetics  ;  and  indeed 
they  commonly  bear  the  former  more  easily  than 
the  latter.  At  the  same  time,  there  are  no  means 
we  can  employ  to  procure  z  copious  evacuation  o£ 
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serous  fluids  with  greater  certainty  than  the  opera- 
tion of  purgatives,  and  it  is  upon  these  accounts  that 
V  purging  is  the  evacuation  which  has  been  most 
frequently,  and  perhaps  with  most  success,  employ, 
ed  in  dropsy.  It  has  been  generally  found  neces- 
sary to  employ  purgatives  of  the  more  drastic  kind ; 
which  are  commonly  known,  and  need  not  be  enu- 
merated here.  I  believe,  indeed,  that  the  more 
drastic  purgatives  are  the  most  eflfectual  for  exciting 
absorption,  as  their  stimulus  is  most  readily  com« 
municated  to  the  other  parts  of  the  system ;  but 
of  late  an  opinion  has  prevailed,  that  some  milder 
purgatives  may  be  employed  with  advantage.  This 
opinion  has  prevailed  particularly  with  regard  to 
the  crystals  vulgarly  called  the  Cream  of  Tartar, 
which  in  large  doses,  frequently  repeated,  have 
sometimes  ianswered  the  purpose  of  exciting  large 
evacuations  both  by  stool  and  urine,  and  have 
thereby  cured  dropsies.  This  medicine,  however, 
has  frequently  failed,  both  in  its  operation  and 
eflFects,  when  the  drastic  purgatives  have  been 
more  successful. 

Practitioners  have  long  ago  observed,  that,  in 
the  employment  of  purgatives,  it  is  requisite  they 
be  repeated  after  as  short  intervals  as  the  patient 
can  bear  ;  probably  for  this  reason,  that  when  the 
purging  is  not  carried  to  the  degree  of  soon  excit- 
ing an  absorption,  the  evacuation  weakens  the  sys- 
tem, and  thereby  increases  the  afflux  of  fluids  to 
the  hydropic  parts. 
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1 684.  The  kidneys  afford  a  natural  outlet  lor 
a  great  part  of  the  watery  fluids  contained  in  the 
blood-vessels ;  and  the  increasing  the  excretion  by 
the  kidneys  to  a  considr^rabie  degree,  is  a  means  as 
likely  as  any  other  of  exciting  an  absorption  in 
dropsical  parts.  It  is  upon  this  account  that  diu^ 
retic  medicines  have  been  always  properly  employ* 
ed  in  the  cure  of  dropsy .  The  various  diuretics 
that  may  be  employed,  are  enumerated  in  every 
treatise  of  the  Materia  Medica  and  of  the  Practice 
of  Physic,  and  therefore  need  not  be  repeated  here* 
It  happens,  however,  uilluckily,  that  none  of  them 
are  of  very  certain  operation ;  neither  is  it  well 
known  why  they  sometimes  succeed,  and  why  they 
so  often  fail ;  nor  why  one  medicine  should  prove 
of  service  when  another  does  not.  It  has  been  ge« 
nerally  the  fault  of  writers  upon  the  Practice  of 
Physic,  that  they  give  us  instances  of  cases  in  which 
certain  medicines  have  proved  very  efficacious,  but 
neglect  to  tell  us  in  how  many  other  instances  thd 
the  same  have  failed* 

1685.  It  deserves  to  be  particularly  observed 
herej  that  there  is  hardly  any  diuretic  more  cer- 
tainly powerful  than  a  large  quantity  of  commoa 
water  taken  in  by  drinking.  I  have  indeed  observ- 
ed above  in  1658,  that  a  large  quantity  of  water, 
or  of  watery  liquors,  taken  in  by  drinking,  has 
sometimes  proved  a  cause  of  dropsy ;  and  practi* 
tioners  have  been  formerly  so  much  afiraid  that 
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vawry  liquors  taken  in  by  drinking  might  run  off 
into  dropsical  places  and  increase  the  disease,  that 
they  have  generally  enjoined  the  abstaining,  as 
much  as  possible,  from  such  liquors.  Nay,  it 
has  beien  further  asserted,  that  by  avoiding  this 
supply  of  exhalation,  and  by  a  total  abstinence 
from  drink,  dropsies  have  been  entirely  cured,^ 
What  conclusion  is  to  be  drawn  from  these  facts 
is,  however,  very  doubtful.  A  dropsy  arising 
from  a  large  quanity  of  liquids  taken  into  the 
body  has  been  a  very  rare  ck:currence ;  and  there 
^e,  on  the  other  hand,  innumerable  instances  of 
very  large  quantities  of  water  having  been  taken 
in,  and  running  off  again  very  quickly  by  stool 
jttid  urine,  without  producing  any.degree  of  dropsy* 
With  respect  to  the  total  abstinence  from  drink,  it 
is  a  practice  of  the  most  diiBcult  execution  ;  and 
therefore  has  been  so  seldom  practised,  that  we 
cannot  possibly  know  how  far  it  might  prove  effec- 
tual. The  practice  of  giving  drink  very  sparingly, 
has  indeed  been  often  emptoyed ;  but  in  an  hun- 
dred instances  I  have  seen  it  carried  to  a  great 
length,  without  any  manifest  advantage;  While, 
on  the  contrary,  the  practice  of  giving  drink  very 
largely  has  been  found  not  only  safe,  but  very 
often  effectual  in  curing  the  disease.  The  ingeni- 
ous and  learned  Dr.  Millman  has,  in  my  opkiion, 
been  commendably  employed  in  restoring  the 
practice  of  giving  large  quantities  of  watery  liquors 
for  the  cure  of  dropsy.     Not  only  from  the  in- 
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stances  he  mentions  from  his  own  practice,  and 
from  that  of  several  eminent  physicians  in  other 
parts  of  Europe,  but  also  from  many  instances  in 
the  records,  of  physic,  of  the  good  effects  of  drink- 
ing large  quantities  of  mineral  waters  in  the  cure 
of  dropsy,  I  can  have  np  doubt  of  the  practice  re* 
commanded  by  Dr.  Millnian  being  very  often  ex- 
tremely proper.  I  apprehend  it  to  be  especially 
adapted  to  those  case$  in  which  the  cure  is  chiefly 
attempted  by  diuretics.  Jt  is  very  probable  that 
'these  niedicuies  cm  hardly  be  carried  in  aqy  quan- 
tity tq  the  kidneys  without  being  accompanied  with 
^  large  portion  of  yrater ;  ^d  the  late  freque^at 
employment  of  the  crystals  irf"  tsatar  has  oftei^ 
shewn^  that  the  diuretic,  effects  of  thort  m^cine; 
are  almost  only  remarkable  when  accompani^ 
with  a  large  quantity  of  w^ter ;  and  that  without 
this,  the  diuretic  effects  of  the  medicine,  geldom 
appear.  I  shall  conclude  this  subject  ^ith  observ- 
ing, tbs^t  as  tber.e  are  so  many  cases;  of  di^opsy  ab- 
solutely incurably,  the  pn^ctiice  now  lyider  qonsi- 
deration  may  often  fail,  yet  in  most  cases  it  may 
be  safely  tried ;  and  if  it  appear  that  the  water 
taken  in  passes  re^ily  by  the  urhiary  secretion, 
and  especially  that  it  increases  the  urine  beyond 
the  quantity  of  drink  taken  in,  tl^e  practice  may 
probably  be  continued  with  great  advantage  \  but, 
on  the  contrary,  if  the  urine  be  not  increased,  or 
be  not  even  in  proportion  to  the  drink  taken  in, 
it  may  be  concluded,  that  the  water  thrown  in 
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runs  off  Jby  the  exhalants,  and  will  augment  the 
disease. 

1686.  Another  set  of  remedies  which  may  be 
employed  for  exciting  a  serous  excretion,  and 
thereby  curing  dropsy,  is  that  of  sudorifics.  Such 
remedies,  indeed,  have  been  sometimes  employed ; 
but  however  useful  they  may  have  been  thought, 
there  are  few  accounts  of  their  having  effected  a 
cure ;  and  although  I  have  had  some  examples  of 
their  success,  in  most  instances  of  their  trial  they 
have  been  ineffectual. 

Upon  this  subject  it  is  proper  to  take  notice  of 
the  several  means  that  have  been  proposed  and 
employed  for  dissipating  the  humidity  of  the  body; 
and  particularly  that  of  heat  externally  applied  to 
the  surface  of  it.  Of  such  applications  I  have  had 
no  experience :  and  their  propriety  and  utility  must 
rest  upon  the  credit  of  the  authors  who  relate 
them.  I  shall  offer  only  this  conjecture  upon  the 
subject;  that  if  such  measures  have  been  truly 
useful,  as  it  has  seldom  been  by  the  drawing  out 
of  any  sensible  humidity,  it  has  probably  been  by 
their  restoring  the  perspiration,  which  is  so  often 
greatly  diminished  in  this  disease ;  or,  perhaps,  by 
changing  the  state  of  the  skin,  from  the  imbibing 
condition  which  is  alleged  to  take  place,  into  that; 
of  perspirmg. 

1 687.  When  by  the  several  meafts  now  men- 
tioned, y^e  shall  have  succeeded  in  evacuating  the , 
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water  of  dropsies,  there  will  then  especially  be  oC* 
casion  for  our  third  indication,  which  is,  to  restore 
the  tone  of  the  system,  the  loss  of  which  is  so  of* 
ten  the  cause  of  the  disease.     This  indication,  in* 
deed,  may  properly  have  place  from  the  very  first 
appearance  of  the  disease ;  and  certain  measures 
adapted  to  this  purpose  may,  upon  such  first  ap« 
pearance,  be  employed  with  advantage.     In  many 
cases  of  a  moderate  disease,  I  am  persuaded  that 
they  may  obviate  any  future  increase  of  it. 

1688.  Thus,  upon  what. is  commonly  the  first 
symptom  of  anasarca,  that  is,  upon  the  appearance 
of  what  are  called  Oedematous  Swellings ,  of  the 
feet  and  legs>  the  three  remedies  of  bandaging, 
friction,  and  exercise,  have  often  been  used  widi 
advantage. 

1689.  That  some  degree  of  external  compres* 
sion  is  suited  to  support  the  tone  of  the  vessels,  and 
particularly  to  prevent  the  eflFects  of  the  weight  of 
the  blood  in  dilating  those  of  the  lower  extremities, 
must  be  sufficiently  evident ;  and  the  giving  that 
compression  by  a  bandage  properly  applied,  has 
been  often  useful.  In  applying  such  a  bandage, 
care  is  to  be  taken  that  the  compression  may  never 
be  greater  on  the  upper  than  on  the  lower  part  of 
the  limb  ;  and  this,  I  think,  can  hardly  ever  be  so 
certainly  avoided,  as  by  employing  a  properly  con- 
structed laced  stocking. 
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1 690.  Friction  is  another  means  by  which  the 
action  of  the  blood-vessels  may  be  promoted,  and 
thereby  the  stagnation  of  fluids  in  their  extremities 
prevented.  Accordingly,  the  use  of  the  flesh-brush 
hsLS  often  contributed  to  discuss  oedematous  swelU 
ings.  It  appears  to  me  that  friction,  for  the  pur- 
poses now  mentioned,  is  more  properly  employed 
in  the  morning,  when  the  swelling  is  very  much 
gone  oflf,  than  in  the  evening,  when  any  consider- 
able degree  of  it  has  already  come  on.  I  appre- 
hend also,  that  friction  being  made  from  below  up- 
wards only,  is  more  useful  than  when  made  alter- 
nately upwards  and  downwards.  It  has  been  com- 
inon,  instead  of  employing  the  flesh- brush,  to 
make  the  friction  by  warm  and  dry  flannels ;  and 
this  may  in  some  cases  be  the  most  convenient : 
but  I  cannot,  perceive  that  the  impregnation  of 
these  Qannels  with  certain  dry  fumes  is  of  any 
benefit, 

1691.  With  respect  to  exercise,  I  must  observe, 
that  although  persons  being  much  in  an  erect  pos- 
ture during  the  day,  may  seem  to  increase  the 
swelling  which  comes  on  at  night ;  yet  as  the  ac- 
tion of  the  muscles  has  a  great  share  in  promoting 
the  motion  of  the  venous  blood,  so  I  am  certain, 
that  as  much  exercise  in  walking  as  the  patient  can 
easily  bear,  will  often  prevent  that  oedematous 
swelling  which  much  standing,  and  even  sitting, 
would  have  brought  on. 
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1692.  These  measures,  however,  although  they 
may  be  useful  at  the  coming  on  of  a  dropsy,  whose 
causes  are  not  very  powerful,  will  be  often  insu& 
ficient  in  a  more  violent  disease ;  and  such  there^ 
fore  will  require  more  powerful  remedies.  These 
are,  exercise  and  tonic  medicines ;  which  may  be 
employed  both  during  the  course  of  the  disease^ 
and  especially  after  the  water  has  been  evacuated. 

• 

1693.  Exercise  is  suited  to  assist  in  eveiy  fanC* 
tion  of  the  animal  economy,  particularly  to  pro- 
mote perspiration,  and  thereby  prevent  the  accu- 
mulation of  watery  fluids  in  the  body.  I  appre« 
hend  also,  that  it  may  be  the  most  effectual  means 
for  preventing  the  skin  from  being  in  an  imbibing 
state ;  and,  as  it  has  been  hinted  above  on  the  sub- 
ject of  emaciation  ( 1 607),  I  am  persuaded^  that  a 
full  and  large  perspiration  will  always  be  a  means 
of  exciting  absorption  in  every  part  of  the.  system. 
Exercise,  therefore,  promises  to  be  highly  useful 
in  dropsy ;  and  any  mode  of  it  may  be  employed 
that  the  patient  can  most  conveniently  admit  of. 
It  should,  however,  always  be  as  much  as  he  can 
easily  bear ;  and  in  anasarca,  the  share  which  the 
exercise  of  muscles  has  in  promoting  the  motion 
of  the  venous  blood,  induces  me  to  think  that  bo- 
dily exercise,  to  whatever  degree  the  patient  can 
bear  it,  will  always  be  the  most  useful.  From  sonie 
experience  also,  I  am  persuaded,  that  by  exercise 
alone,  employed  early  in  the  disease,  many  drop- 
sies may  be  cured. 
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1694.  Besides  exercise,  various  tonic  remedies 
are  properly  employed  to  restore  the  tone  of  the 
system;  The  chief  of  these  are,  chalybeates,  the 
Peruvian  bark,  and  various  bitters.  These  are 
not  only  suited  to  restore  the  tone  of  the  system  in 
general,  but  are  particularly  useful  in  strengthen- 
ing the  organs  of  digestion,  which  in  dropsies  are 
frequently  very  much  weakened :  and  for  the  same 
purpose  also  aromatics  may  be  frequently  joined 
with  the  tonicsi. 

1685.  Cold  bathmg  is  upoii  many  occasions  the 
tnost  powerful  tonic  we  <;an  employ ;  but  at  the  be- 
ginning of  dropsy,  when  the  debility  of  the  system 
is  considerable,  it  can  hardly  be  attempted  with 
safety.  After,  however,  the  water  of  dropsies  has 
been  very  fully  evacuated,  and  the  indication  is  to 
strengthen  the  system  for  preventing  a  relapse, 
iold  bathing  may  perhaps  have  a  place.  It  is,  at 
th.e  same  time,  to  be  admitted  with  caution ;  and 
can  scarcely  be  employed  till  the  system  has  other- 
wise recovered  a  good  deal  of  vigour.  When  that 
mdeed,  has  happened,  cold  bathing  may  hi  very 
usreful  in  confirming  and  completing  it. 

1696.  in  persons  recovering  front  dropsy,  while 
the  several  means  now  mentioned  for  strengthen* 
ing  the  system  are  employed,  it  will  be  proper  at 
the  same  time  to  keep  constantly  in  view  the  sup- 
port of  the  watery  excretions  j  and  consequently 

VOL.  II.  d  c 
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the  keeping  up  the  perspiration  by  a  great  deal 
of  exercise^  and  continuing  die  full  flow  of  the 
urinary  excretions  by  the  frequent  use  of  ^n^ 
redes. 

SECT.    II. 
Of  the  Hydrothjoraxy  or  Dropsy  oftJte  Breast. 

1697.  The  preternatural  collection  of  seroos 
fluid  in  the  thorax,  to  which  we  give  die  appella- 
tion of  Hydroikorax^  occurs  more  frequendy  than 
has  been  imagined.  Its  presence^  however,  b  not 
always  to  be  very  certainly  known ;  and  it  ofteil 
tak^place  to  a  considerable  degree  before  it  be 
discovered. 

1 696.  These  collections  of  watery  fluids  ift  thi 
thorax,  are  found  iii  different  situations.  Very 
often  the  water  is  found  at  the  same  time  in  boA 
sacs  of  the  plei^ra,  but  frequently  in  oiie  of  them , 
only.  Sometimes  it  is  foimd  in  the  pericar<!lhini 
alone }  but  for  the  most  part  it  only  apl>ears  there 
when  at  the  same  time  a  collection  is  present  iii 
one  or  both  cavities  of  the  thorax.  In  some  in- 
stances^ the  collection  is  found  to  be  only  in  that 
cellular  texture  of  the  lungs  which  surrounds  the 
i>ronchia&,  without  there  being  at  the  same  time 
any  effusion  into  the  cavity  of  the  thorax. 

Pretty  frequendy  the  water  collected  consists 
chiefly  of  a  great  number  of  hydatides  in  different 
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atuations;  sometimes  seemingly  floating  in  the 
cavity,  but  frequently  connected  with  and  attached 
to  particular  parts  of  the  internal  surfiice  of  the 
pleura. 

1699,  From  the  collection  of  water  being  thus 
in  various  situations  and  circumstances,  symptoms 
arise  which  are  diflPerent  in  different  cases;  and 
from  thence  it  becomes  often  difficult  to  ascertain 
the  presence  and  nature  of  the  affection.  I  shall, 
however,  endeavour  here  to  point  out  the  most 
common  symptoms,  and  especially  those  of  that 
principal  and  most  frequent  form  of  the  disease, 
when  the  serous  fluid  is  present  in  both  sacs  qf  the 
pleura,  or,  as  we  usually  speak,  in  both  cavities  of 
the  thorax. 

1700.  The  disease  frequently  comes  on  with  a 
sense  of  anxiety  about  the  lower  part  of  the  ster- 
num. This,  before  it  has  subsisted  long,  comes 
to  be  joined  with  some  difficulty  of  breathing; 
which  at  first  appears  only  upon  the  person's 
monng  a  little  faster  than  usual,  upon  his  walk- 
ing up  an  acclivity,  or  upon  his  ascending  a  stair- 
case :  but  after  some  time  this  difffculty  of  breath- 
ing becomes  more  constant  and  considerable,  espe- 
cially during  the  night,  when  the  body  k^n  a  ho- 
rizontal situation.  Commonly,  at  the  same  time, 
lying  upon  one  side  is  more  easy  than  upon  the 
other,  or  perhaps  lying  upon  the  back  more  easy 

c  c2 


404  PBAOTICfi 

dian  upon  either  side.  These  circumstaac^  are 
usually  attended  with  a  frequent  cough,  that  is  at 
first  dry  ;  but  which,  after  some  time,  is  accompa- 
nied with  an  expectoration  of  thin  mucus. 

With  all  these  symptoms,  the  hydrothorax  is 
not  certainly  discovered,  as  the  same  symptoms 
often  attend  other  diseases  of  the  breast.     When, 
however,  along  with  these  symptoms,  there  is  at 
the  same  time  an  oedematous  swelling  of  the  feet 
and  legs,  a  leucophlegmatic  paleness  of  the  face, 
and  a  scarcity  of  urine,  the  existence  of  a  hydro* 
thora&  can  be  no  longer  doubtful.     Some  writers 
have  told  us,  that  sometimes  in  this  disease,  before 
the  swelling  of  the  feet  comes  on,  a  watery  swelling 
of  the  scrotum  appears :  but  I  have  never  met 
with  any  instance  of  this, 

1701.  Whilst  the  presence  of  the  disease  is  some- 
what uncertain,  there  is  a  symptom  which  some-* 
times  takes  place,  and  has  been  thought  to  be  a 
certain  characteristic  of  it ;  and  that  is,  when,  soon 
after  the  patient  has  fallen  asleep, .  he  is  suddenly 
awaked  with  a  sense  of  anxiety  and  difficult  breathe 
ing,  and  with  a  violent  palpitation  of.,  the  heart. 
These  feelings  immediately  require  an  erect  pos- 
ture ;  and  very  often  the  difficulty  of  breathing 
continues  to  require  and  to  prevent  sleep  for  a 
great  part  of  the  night.  This  symptom  I  have 
frequently  found  attending  the  disease ;  but  I  have 
also  met  with  several  instances  in  which  this  symp 
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torn  did  not  appear.  I  must  remark  further,  that 
I  have  not  found  this  symptom  jtttending  the  em- 
pyema,  or  any  other  disease  of  the  thorax ;  and 
therefore,  when  it  attends  a  difficulty  of  breathing, 
accompanied  with  any  the  smallest  symptom  of 
dropsy,  I  have  had  no  doubt  in  concluding  the 
presence  of  water  in  the  chest,  and  have  always 
had  my  judgment  confirmed  by  the  symptoms 
yrhich  afterwards  appeared, 

1702.  The  hydrothorax  often  occurs  with  very 
few,  or  almost  none,  of  the  symptoms  above  men* 
tioned ;  and  is  not,  therefore,  very  certainly  dis- 
covered till  some  others  appear.  TTie  most  deci- 
sive symptom  is  a  fluctuation  of  water  in  the  chest, 
perceived  by  the  patient  himself,  or  by  the  physi- 
cian, upon  certain  motions  of  the  body.  How  far 
the  method  proposed  by  Auenbrugger  will  apply 
to  ascertain  the  presence  of  water  and  the  quantity 
of  it  in  the  chest,  I  have  not  had  occasion  or  op- 
portunity to  observe. 

It  has  been  said,  that  in  this  disease  some  tumour 
appears  upon  the  sides  or  upon  the  back ;  but  I 
have  not  met  with  any  instance  of  this.  In  one 
instance  of  the  disease,  I  found  one  side  of  the 
thorax  considerably  enlarged,  the  ribs  standing  out 
farther  on  that  side  than  upon  the  other. 

A  numbness  and  a  degree  of  palsy  in  one  or  both 
arms,  has  been  frequently  observed  to  attend  a  hy- 
drothorax. 

c  c  3 
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Soon  after  this  disease  has  made  some  progress, 
the  pulse  commonly  becomes  irregiilar,  and  fre- 
quently intermitting  :  but  this  happens  in  so  many 
other  diseases  of  the  breast,  that,  unless  when  it  is 
attended  v^ith  some  other  of  the  abof  e-mentioned 
symptoms,  it  cannot  be  considered  as  denoting  the 
hvdrothorax. 

1703.  This  disease,  as  other  dropsies,  is  com- 
monly attended  with  thirst  and  a  scarcity  of  urine, 
to  be  explained  in  the  same  manner  as  in  the  case 
of  anasarca  (1673).  The  hydrothorax,  however, 
is  sometimes  without  thirst,  or  any  other  febrile 
symptom  ;  although  I  believe  this  happens  in  the 
case  of  partial  affections  only,  or  when  a  ropre 
general  affection  is  yet  but  in  a  slight  degree,  h 
both  cases,  however,  and  more  especially  when 
the  disease  is  considerably  advanced,  some  degree 
of  Jever  is  generally  present :  and  I  apprehend  it 
to  be  in  such  case,  that  the  persons  affected  are 
more  than  usually  sensible  to  cold,  and  complain 
of  the  coldness  of  the  air  when  that  is  not  percdived 
by  other  persons. 

1 704.  The  hydrothorax  sometimes  appears  aloae, 
v^iithout  any  other  species  of  dropsy  being  present 
at  the  same  time :  and  in  this  case  the  disease,  &r 
the  most  part,  is  a  partial  affection,  as  being  either 
of  one  side  of  the  thorax  only,  or  being  a  coUectioa 
of  hydatides  in  one  part  of  the  chest.    The  hydro 
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tjbprs^9  however,  is  very  oftei^  a  part  of  more  ui4- 
yersal  drop$y,  and  when  at  the  same  time  there  is 
water  in  all  the  three  principal  cavities,  and  in  the 
cellular  texture  of  a  great  part  of  the  body.  I  have 
met  wkh  several  instances  in  which  such  universal 
dropsy  began  first  by  an  effusion  into  the  thorax. 
The  hydrptborax,  however,  more  frequently  com^ 
on  from  an  anasarca  gradually  increasing ;  and,  as 
I  have  said  above,  the  general  diathesis  seems  often 
to  affect  the  thorax  sooner  than  it  does  either  the 
head  or  the  abdomen. 

1 705.  This  disease  seldom  admits  of  a  cure,  or 
even  of  alleviation,  from  remedies.  It  commonly 
firoceeds  to  give  more  and  more  difficulty  of  breath- 
ing, till  the  action  of  the  Ijmgs  be  entirely  inter- 
rupted by  the  quantity  of  water  effused  j  and  the 
fatal  event  frequently  happens  more  suddenly  thaa 
:^as  expected.  In  many  of  the.  instances  of  a  fataj 
Jtiydrothprasc,  I  have  remarked  a  spitting  of  blood 
t<^  f:o|i^e  on  several  days  before  the  patient  died.  ' . 

1 706.  The  cause  of  bydrothorax  is  often  ipanx- 
lestly  one  or  other  of  the  general  causes  of  dropsy 
jppinted  out  above  :  but  what  it  is  that  determines 
IJt^^se  general  causes  to  act  more  especially  in  the 
{j^orax,  and  particularly  what  it  is  that  produces 
^e  {partial  collections  that  occur  ^here,  I  do  not  find 
to  be  easily  ascertained. 

1707*  From  what  has  been  said  above,  it  will 
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be  evident,  that  the  cure  of  hydrothorax  must  he 
very  much  the  same  with  that  of  anasarca ;  and 
when  the  former  is  joined  with  the  latter,  as  an  ef- 
fect of  the  same  general  diathesis,  there  can  be  no 
doubt  of  the  method  of  cure  being  the  same  in  both. 
Even  when  the  hydrothorax  is  alone,  and  the  dis- 
ease partial^  froni  particular  causes  acting  in  the 
thoj^ax  only,  there  can  hardly  be  any  other  mea- 
sures employed,  than  the  general  ones  proposed 
above.  There  is  only  one  particular  measure 
adapted  to  the  hydrothorax ;  and  that  is,  the  draw- 
ing off  the  accumulated  waters  by  a  paracentesis  of 
the  thorax. 

1708.  To  what  cases  this  operation  may  be 
most  properly  adapted,  I  find  it  difficult  to  deter- 
mine. That  it  may  be  executed  with  safety,  there 
is  no  doubt  t  and  that  it  has  been  sometimes  prac* 
tised  with  success,  seems  to  be  very  well  vouched. 
When  the  disease  depends  upon  a  general  hydropic 
diathesis,  it  cannot  alone  prove  a  cure,  but  may 
give  a  temporary  relief;  and  when  other  remedies 
seem  to  be  employed  with  advantage,  the  dravnn^ 
oflF  the  water  may  very  much  favour  a  complete 
cure.  I  have  not,  however  been  so  fortunate  as 
to  see  it  practised  with  any  success;  and  even 
where  it  veas  most  promising,  that  is,  in  cases  of 
partial  affection,  my  expectations  have  been  disap- 
pointed from  it.  * 
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SECT.    III. 
Of  Ascites^  or  Dropsy  of  the  Lower  Belttf^ 

1709.  The  name  of  Ascites  is  given  to  every 
collection  of  waters  causing  a  general  swelling  and 
distention  of  the  lower  belly ;  and  such  collections 
are  more  frequent  than  those  which  happen  in  the 
thorax. 

*  • 

1710.  The  collections  in  the  lower  Ijelly,  like 
those  of  the  thorax,  are  found  in  different  situa- 
tions. Most  con^monly  they  are  in  the  jsac  of  the 
peritonaeum,  or  general  cavity  of  the  abdomen  r. 
but  they  often  begin  by  sacs  formed  upon,  an<t 
connected  with,  one  or  other  of  the  viscera ;  and 
perhaps  the  most  frequent  instances  of  this  kind 

.occur  in  the  ovaria  of  females.  Sometimes  the 
water  of  ascites  is  found  entirely  without  the  perip 
tonseum^  and  between  this  and  the  abdominal 
muscles. 

1711.  These  collections  connected  with  p?urti« 
cular  viscera,  and  those  formed  without  the  peri- 
tonaeum, form  that  disease  which  authors  have 
termed  the  encysted  dropsy^  ox  hydrops  saccatus^ 
Their  precise  seat,  and  even  their  existence,  is 
very  often  difficult  to  be  ascertained.  They  ar^ 
generally  formed  by  collections  pf  hydatides. 


1712.  In  the  most  ordinary  case,  that  of  abdo« 
minal  dropsy,  the  aweilUtg  at  first  is  in  some  mea- 
sure over  the  whole  belly,  but  generally  appears 
most  considerable  in  the  epigastrium*  As  xbe  dis- 
ease, however,  advances,  the  swelling  becomes 
more  uniform  over  the  whole.  The  distenuon 
acid  9ense  of  weight,  though  coiiaiderable,  vary  a 
little,  according  as  the  posture  of  the  body  it 
changed ;  the  wdght  being  felt  the  most  upon  tb^ 
side  on  which  the  patient  lies,  while  at  th^  atuD^ 
time  on  the  opposite  side  the  distention  becomes 
scnnewhat  less.  In  ahnost  all  the  instances  of 
ascites,  the  fluctuation  of  the  w^ter  within,  iQay 
fee  perceived  by  the  practitioner's  feelings  9dd 
sometimes  by  his  hearing*  This  p^ccfttion  of 
fluctuadon  does  not  <:e]tainly  distinguish  the  difffiTf 
mt  states  of  dropsy ;  but  serves^  yery  well  ^o  dis* 
linguish  dropsy  from  tympanites,  ir^m  caaes  ai 
physconia,  and  &om  the  estate  of  pi^gmney  i^. 
^fi^omen* 

1713.  An  ascites  frequently  occurs  \i^st  jgio 
other  species  of  dropsy  does  at  the  same  time  ap- 
pear ;  bu^  sometimes  the  ascites  is  a  part  oaly  of 
universal  drospy.  In  this  case,  it  usually  comes 
t)n  in  consequence  of  an  anasarca,  gradually  ior 
creasing ;  but  its  being  joined  with  anasarca,  does 
not  always  denote  any  general  diath^is,  as  ^emt  the 
most  part  an  ascites  sooner  or  later  occasions  cede- 
matous  swelliQgs  of  the  lower  extremities.    When 
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the  collection  of  water  in  the  abdomen,  from  whs^^ 
ever  caiise,  becomes  considerable,  it  is  always  at« 
tended  with  a  dilEculty  of  breathing:  but  this 
symptom  occurs  often  when,  at  the  same  time, 
there  is  no  water  in  the  thorax.  The  ascites  is 
sometimes  unaccompanied  with  any  fever;  but; 
frequently  there  is  more  or  less  of  fever  present 
with  it.  The  disease  is  never  considerable  with-r 
out  being  attended  with  thirst  and  a  scarcity  of 
iiiriDe. 

< 

1714.  In  the  diagnosis  of  ascites,  the  greatest 
difficulty  that  occurs,  is  in  discerning  when  the 
water  is  in  the  cavity  of  the  abdomen,  or  when  it 
is  in  the  different  states  of  encysted  dropsy  above 
mentioned.  There  is,  perhaps,  no  certain  means 
of  ascertaining  this  in  all  cases ;  but  in  many  we 
may  attempt  to  form  some  judgment  with  regard 
to  it. 

When  the  antecedent  circumstances  give  suspi- 
^iojjj  of  a  general  hydropic  diathesis ;  when  ^t  the- 
same  time  some  degree  of  dropsy  appears  in  other 
parts  of  the  body;  and  when,  from  its  first  ap- 
pearance, the  swelling  has  been  equally  over  the 
whole  belly,  we  may  generally  presume  that  the 
water  is  in  the  cavity  of  the  abdomen.  But  when 
an  ascites  has  not  been  preceded  by  any  remark- 
able cachectic  state  of  the  system,  and  when  at  its 
beginning  the  tumour  and  tension  had  appeared  in 
one  part  of  the  belly  more  than  another,  there  is 
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reason  to  suspect  an  encysted  dropsy.  Eren  when 
the  tension  and  tumour  of  the  belly  have  become  ' 
general  and  uniform  over  the  whole ;  yet  if  the 
system  of  the  body  in  general  appear  to  be  little 
affected ;  if  the  patient's  strength  be  little  impair- 
ed ;  if  the  appetite  continue  pretty  entire,-  and  the 
natural  sleep  be  little  interrupted ;  if  the  menses 
m  females  continue  to  flow  as  usual ;  if  there  be 
yet  no  anasarca ;  or,  though  it  may  have  already 
taken  place,  if  it  be  still  confined  to  the  lower  ex-' 
tremities,  and  there  be  no  leucophlegmatic  pale- 
itess  or  sallow  colour  in  the  countenance ;  if  there 
be  no  fever,  nor  so  much  thirst,  or  scarcity  of 
mine,  as  occur  in  a  more  general  affection  ;  then, 
according  as  more  of  these  different  circumstances 
take  place,  there  will  be  the  stronger  ground  for 
supposing  the  ascites  to  be  of  the  encysted  kind. 

The  chief  exception  to  be  made  fron\  this  as  a 
genera!  rule,  will,  in  my  opinion,  be  when  the 
ascites  may,  with  much  probability,  be  presumed 
to  have  come  on  in  consequence  of  a  scirrhDus 
Ever ;  which,  I  apprehend,  may  occasion  a  collec- 
tion of  water  in  the  cavity  of  the  abdomen,  while 
the  general  system  of  the  body  may  not  be  other- 
wise  much  affected, 

1715.  With  respect  to  the  cure  of  ascites  when 
of  the  encysted  kind,  it  does  not,  so  far  as  I  know, 
admit  of  any.  When  the  collection  of  water  is  in 
tfee  abdominal  cavity  alone,  without  any  other 
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tpecies  of  diropsy  present  at 'the  same  time,  I  ap- 
prehend the  ascites  will  always  be.  of  difficult  cure ; 
for  it  may  be  presumed  tp  defend  upon  a  scirrfao^ 
sity  of  the  liver,  or  other  considerable  affection  of 
the  abdotninal  viscera^  which  I  conceive  to  be  of 
very  difficult  Cure,  and  therefore  the  ascites  de- 
pending upon  them.  At  the  same  time,  suoh  cases, 
may  often  admit  pF  a  temporary  relief  by  the  para-* 
centesis, 

1716*  When  the  ascites  is;  a  part  of  universal 
dropsy,  it  piay,  as  far  as  other  cases  of  that  kind 
can,  admit  of  a  cure ;  and  it  will  be  obvious,  that 
such  a  cure  must  be  obtained  by  the  same  means 
as  above  proposed  for  the  cm^e  of  general  ana^ 
sairca*        • 

.  It  frequently  happens,  that  the  ascites  is  attend- 
ed with  a  diarrhoea ;  and,  in  that  case,  does  not 
admit  of  the  use  of  purgatives  so  freely  as  cases  of 
anasarca  commonly  do«  It  is  therefore  often  to  be 
treated  by  diuretics  almost  alone.  "^ 

The  diuretics  that  may  be  employed,  are  chiefly 
those  above  mentioned  ;  but  in  ascites,  a  peculiar 
one  has  been  found  out.  It  is  a  long  continued 
gentle  friction  of  the  skin  over  the  whole  of  thei 
abdomen,  by  the  fingers  dipped  in  oil.  vThis  lias 
sometimes  been  useful  in  exciting  an  increased  flow 
t>{  urine ;  but  in  most  of  the  trials  of  it  which  I 
have  known  made^  it  has  failed  in  producing  t^ 
effect.  - 
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1717*  The  ascites  admits  of  a  particular  mean$ 
for  immediately  drawing  off  the  collected  waters ; 
and  that  is  the  well-known  c^eration  of  the  ^anu 
centesis  of  the  abdomen.  In  what  circumstances 
of  ascites  this  operation  can  most  properly  be  pro* 
posed,  it  is  difGcult  to  determine ;  but,  so  fiu*  as  I 
can  judge,  it  must  be  regulated  by  very  much  th$ 
same  considerations  as  those  above  mentioned  with 
regard  to  the  paracentesis  of  the  thorax. 

The  manner  of  performing  the  paracentesis  of 
the  abdomen,  and  the  precautions  to  be  taken  with 
respect  to  it,  are  now  so  commonly  known,  and 
delivered  in  so  many  books,  that  it  is  altogether 
unnecessary  for  me  to  offer  any  directions  upon 
diat  subject  here ;  especially  after  the  full  and 
judicious  information  and  directions  given  by  Mr. 
Bell,  in  the  second  volume  of  his  System  of  Sw" 
frery. 


CHAP.   IV. 

OP  G2NBRAL  SWBLLZNGS  ARISING  PROM  AN  INCREAS- 
MD  BtTLK  of  T^E  WHOLB  SUBSTANCE  OF  PARTICV- 
UkR  PARTS. 

H^8^  Upon  the  subjects  of  this  chapter,  several 
nosological  difficulties  occur,  and  particularly  with 
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resptot  to  admitting  the  Physccnia  into  the  oi^ei^ 
of  (Jcneial  Swellings.  At  present,  however,,  it  ia 
not  necessary  for  me  to  discuss  this  pointy  as  J;axtiL 
here  to  omit  entirely  the  consideration  of  Pbysconia;. 
both  because  it  can  seldom  admit  of  any  successful 
prattke,  and  because  I  cannot  deliver  any.  thing 
vu^ehi  either  with  regard  to  the  pathdogy  or  prac-^ 
tice  in  such  a  disease. 

1719*  The  only  other  genus  of  disease  compre^ 
bended  imder  the  title  of  the. present  chapter^  is 
the  Rachitis;  and  this  being  both  a  proper  ex^ 
ample  of  the  class  of  Cachexy 9  and  of  the  order  of 
Iraumescentio!  or  General  SwelUngs,  I  shall  offer 
some  observadons  widi  regard  to  it. 


OF  RACHITIS,  OR  R1CK£T»« 

1720.  This  disease  has  been  supposed  to  have 
appeared  only  in  modem  times,  and  not  above  two 
hundred  years  ago.  This  opinion,  notwithstand- 
ing it  has  been  maintained  by  persons  of  th<e  most 
resectable  authority,  appears  to  me,  from  many 
considerations,  improbable ;  but  it  is  a  poi^nt  of 
too  little  consequence  to  detain  my  readers  Jhere^t 
The  only  application  of  it  which  deserves  any 
Bodce  is,  that  it  has  led  to  a  nodon  of  the  disease 
having  arisen  from  the  lues  venerea,  which  had 
certainly  made  its  first  appearance  in  Europe  not 
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\ety  long  before  the  date  commonly  assigned  fof 
the  appearance  of  rachitis ;  but  I  shall  hereafter 
shew,  that  the  supposed  connection  between  the 
Syphilis  and  Rachitis  is  \vithoUt  foundation; 

1721.  In  delivering  the  history  of  the  Rickets^l 
must^  in  the  first  place,  observe,  that  with  respect 
to  the  antecedents  of  the  disease,  every  thing  to  be 
found  in  authors  upon  this  subject  appears  to  me 
to  rest  upon  a  very  uncertain  fbuhdatiom  In  par- 
ticular, with  respect  to  the  state  of  the  parents 
whose  offspring  become  affected  with  this  disease, 
I  have  met  with  many  instances  of  it  in  children 
from  seemingly  healthy  parents ;  and  have  met 
likewise  with  many  instances  of  children,  who  never 
became  affected  witji  it,  although  bom  of  parents 
who,  according  to  the  common  accounts,  should 
have  produced  a  rickety  offspring ;  so  that,  even 
making  allowance  for  the  uncertainty  of  fathers,  I 
do  not  find  the  general  opinion  of  authors  upon 
this  subject  to  be  properly  supported. 

1722,  The  disease,  however,  may  be  justly  con- 
sidered as  proceeding  from  parents ;  for  it  often 
appears  in  a  great  number  of  the  same  family :  and 
my  observation  leads  me  to  judge,  that  it  originates 
more  frequently  from  mothers  than  from  fathers 
So  far  as  I  can  refer  the  disease  of  the  children  to 
the  state  of  the  parents,  it  has  appeared  to  me  most 
Commonly  to  arise  from  some  weakness^  and  pret- 
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ty  frequently  from  a  scrofulous  habit  i^i  the  mo- 
ther. To  conclude  the  subject,  I  must  remark, 
that  in  many  cases  I  have  not  been  able  to  dis- 
cern the  condition  of  the  parents,  to  whi(;h  1  could 
refer  it. 

When  nurses,  other  than  the  mothers,  have  been 
employed  to  suckle  children,  it  has  been  supposed 
that  such  nurses  have  frequently  given  occasion  to 
the  disease :  and  when  nurses  have  both  produced 
and  have  suckled  children  who  became  rickety, 
there  may  be  ground  to  suspect  their  having  occa- 
sioned the  disease  in  the  children  of  other  persons : 
but  I  have  had  few  opportunities  of  ascertaining 
this  matter.  It  has  in  some  measure  appeared  to 
me,  that  those  nurses  are  most  likely  to  produce 
this  disease,  who  give  infants  a  large  quantity  of 
very  watery  milkj  and  who  continue  to  suckle 
them  longer  than  the  usual  time.  Upon  the  whole, 
however,  1  am  of  opinion,  that  hired  nurses  sel- 
dom occasion  this  disease,  unless  when  a  predis- 
position to  it  has  proceeded  from  the  parents. 

1723.  With  regard  to  the  other  antecedents, 
which  have  been  usually  enumerated  by  author* 
as  the  remote  causes  of  this  disease,  I  judge  the 
accounts  given  to  be  extremely  fallacious ;  and  I 
am  very  much  persuaded,  that  the  circumstances 
in  the  rearing  of  children,  have  less  effect  in  pro- 
ducing rickets  than  has  been  imagined.  It  is  in- 
deed not  unlikely,  that  some  of  these  circumstan- 
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c^s  mentioned  as  remote  causes,  may  favour,  ^hile 
other  circumstances  may  resist,  the  coming  on  of 
the  disease ;  but  at  the  same  time,  I  doubt  if  any 
of  the  former  would  produce  it  where  there  was 
no  predisposition  in  the  child's  original  constitution. 
This  opinion  of  the  remote  causes,  I  have  formed 
from  observing,  that  the  disease  comes  on  when 
none  of  these  had  been  applied ;  and  more,  fre- 
quently that  many  of  them  had  been  applied  with- 
out occasioning  the  disease.      Thus  the  learned 
Zeviani  :alleges,  that  the  disease  is  produced  by  an 
acid  from  the  milk  with  which  a  child  is  fed  for 
the  first  nine  months  of  its  life :  but  almost  all 
children  are  fed  with  the  same  food,  and  in'  which 
also  an  acid  is  always  produced  i  while  at  the  same 
time,  not  one  in  a  thousand  of  the  infants  so  fed 
becomes  afiFected  with  the  rickets.    If,  therefore, 
in  the  in&nts  who  become  affected  with  this  dis- 
ease, a  peculiarly  noxious  acid  is  produced,  we 
must  seek  for  some  peculiar  c^wse  of  its  produc- 
tion, either  in  the  quality  of  the  milk,  or  in  the 
constitution  of  the  child ;  neither  of  which,  how- 
ever, Mr.  Zeviani  has  explained.     I  cannot  indeed 
believe  that  the  ordinary  acid  of  milk  has  any  share 
in  producing  this  disease,  because  I  have  known 
many  instances  of  the  acid  being  produced  and  oc- 
casioning various  disorders,  without,  however,  its 
ever  producing  rickets. 

Another  of  the  remote  causes  commonly  assign- 
ed,  is  the  child's  being  fed  with  unfermented  farin- 
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aceous  food.  But  over  the  whole  World  children 
are  fed  with  Sueh  farinacea,  while  the  disease  of 
rickets  is  a  rare  occurrence :  and  I  have  khown 
many  instances  where  children  have  been  fed  with 
a  greater  than  usual  proportion  of  fermented  farin- 
acea, and  also  a  greater  proportion  of  animal  food, 
without  these  preventing  the  disease.  In  my  ap- 
prehension,  the  like  observations  might  be  made 
with  respect  to  most  of  the  circumstances  that 
have  been  mentioned  as  the  remote  causes  of 
rickets. 

1 Y24.  Having  thus  offered  my  opinion  concern- 
ing the  supposed  antecedents  of  this  disease,  1  pro- 
ceed now  to  mention  the  phenomena  occurring 
after  it  has  actually  come  on; 

The  disease  seldom  appears  before  the  ninth 
month,  and  seldom  begins  after  the  second  year 
of  a  child's  age.  In  the  interval  between  these 
periods,  the  appearance  of  the  disease  is  sometimes 
sooner,  sometimes  later;  and  commonly  at  first 
the  disease  comes  on  slowly.  The  first  appear- 
ances are,  a  flaccidity  of  the  flesh,  the  body  at  the 
same  time  becoming  leaner,  though  food  be  taken 
in  pretty  largely.  The  head  appears  large  with 
respect  to  the  body ;  with  the  fontanelle,  and  per- 
haps the  sutures,  more  open  than  usual  in  children 
of  the  same  age-  The  head  continues  to  grow 
larger  :  in  particular,  the  forehead  becoming  un- 
usually prominent  j  and  at  the  same;,  time  the  neck 
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.    continues  slender^  or  seems  to  be  more  so^  in  pu^ 
portion  to  the  head.     The  dentiticHi  is  slow,  qt 
much  later  than  usual ;   and  tho^e  jteeth  which 
come  out,  readily  become  black,  and  frequently 
again  fall  out.    The  ribs  lose  their  convexity^  and 
become  flattened  on  the  sides ;  while  the  sternum 
is  pushed  outward,  and  forms  a  sort  of  ridge# 
At  the  same  time,  or  perhaps  sooner,  the  epiphy^ 
ses  at  the  several  joints  of  the  limbs  become  swc;ll- 
ed  ;  while  the  limbs  between  the  joints  appear,  or 
perhaps  actually  become  more  slender.    The  bones 
seem  to  be  everywhere  flexible,  becoming   vari« 
ously  distorted ;  and  particularly  the  spine  of  the 
back  becoming  incurvated  in  different  parts  of  its 
length.     If  the  child,  ^t  the  time  the  disease  comes 
on,  had  acquired  the  power  of  walking,  it  he^ 
comes  daily  more  feeble   in    its    motions^    and 
more  averse    to    the    exertion  of  them,    losing 
at    length    the    power    of    walking    altogether. 
Whilst  these  symptoms  go  on  increasing,  the  ab- 
domen is  always  full,  and  pretematurally  tumid. 
The  appetite  is  often  good,  but  the  stools  are  ge- 
nerally frequent  and  loose.     Sometimes  (he  £aLcul« 
ties  of  the  mind  are  impaired,  ^d  stupidity  or  fa- 
tuity prevails  ;  but  commonly  a. premature  sensibi- 
lity appears,  and  they  acquire  the  faculty  of  speech 

'  sooner  than  visual.  At  the  first  coming  on  of 
the  disease,  there  is  generally  no  fever  attending 
it ;  but  it  seldom  continues  long,  till  a  frequent 
pulse,  and  other  febrile  symptoms,  4:ome  to  be 
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constantly  present.  With  these  symptoms  the  dis- 
ease proceeds,  and  continues  in  some  instances  for 
some  years  ;  but  very  often,  in  the  cotirse  of  that 
time,  the  disease  •  ceases  to  advance ;  and  the 
heahh  is  entirely  established,  except  that  the  dis- 
torted limbs,  produced  during  the  disease,  conti- 
nue for  the  rest  of  life.  In  other  cases,  however, 
the  disease  proceeds  increasing,  till  it ,  hats  affected 
almost  every  function  of  the  animal  economy,  and 
at  length  terminates  in  death.  The  variety  of 
symptoms  which  in  such  cases  appear, '  it  does  not 
seem  necessary  to  enumerate,  as  they  are  not  es- 
seintial  to  the  constitution  of  thq  disease,  but  are 
merely  consequences  of  the  more  violent  condi- 
tions of  it.  In  the  bodies  of  those  who  have  died ^ 
various  morbid  affections  have  been  discovered  in 
the  internal  parts.  Most  of  the  viscera  of  the  ab- 
domen have  been  found  to  be  pretematurally  en- 
larged. The  lungs  have  also  been-  found  in  a 
morbid  state,  seemingly  from  some  ififlammation 
that  had  come  on  towards  the  end  of  the  dis- 
ease. The  brain  has  been  commonly  found  in  a 
flaccid  state,  with  effusions  of  a  serous  fluid  into 
its  cavities.  Very  universally  the  bones  have  been 
found  very  soft,  and  so  much  softened  as  to  be 
readily  cut  by  a  knife.  The  fluids  have  been  al- 
ways found  in  a  dissolved  state,  and  the  muscular 
parts  very  soft  and  tender  ;  and  the  whole  of  the 
dead  body  without  any  degree  of  that  rigidity  which 
is  so  common  in  almost  all  others. 
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1 725.  From  these  cif cumstances  of  the  disease^ 
it  seems  to  consist  in  a  deficiency  of  that  matter 
which  should  form  the  solid  parts  of  the  body. 
This  especially  appears  in  the  faulty  state  of  ossi- 
fication, seemingly  depending  upon  the  deficient 
cy  of  that  matter  which  should  be  deposited  iji  the 
membranes  which  are  destined  to  become  bony, 
and  should  give  them  their  due  firmness,  and  bony 
hardness.     It  appears  that  this  matter  is  not  sup- 
plied in  due  quantity ;  but  that,  in  place  of  it,  9 
matter  fitted  to  increase  their  bulk,  particularly  in 
the  epiphyses,  is  applied  too  largely.     What  this 
deficieiicy  of  matter  depends  upon,  is  difficult  to 
be  ascertained.     It  may  be  a  feult  in  the  organs 
of  digestion  and  assimulation,  which  prevents  the 
fluids  in  general  from  being  properly  prepared ; 
or  it  may  be  a  fault  in  the  organs  of  nutrition, 
which  prevents  the  secretion  of  ia  proper  matter  to 
be  applied.     With  respect  to  the  latter,  in  what 
it  may  consist,  I  am  entirely  ignorant,  and  cannot 
even  discern  that  such  a  condition  exists  ;  but  the 
former  cause, .  both  in  its  nature  and  existence,  is 
more  readily  perceived  ;  and  it  is  probable  that  it 
hafs  a-  considerable  influence  in  the  matter ;  as  in 
rachitic  persons  a  thinner  state  of  the  blood,  both 
during  life  and  after  death,  so  commonly  appears. 
It  is  this  §tate  of  the  fluids,  or  a  deficiency  of  bony 
matter  ia  them,  that  I  consider  as  the  proximate 
cause  of  the  disease;    and  which  again  may  in 
some  measure  depend  upon  a  general  laxity  and 


OF  PHYSIC.  423 

debility  of  the  moving  fibres  of  the  organs  that 
perform  the  functions  of  digestion  and  assimila* 
tion. 

1 726.  There  is,  however,  something  still  want- 
ing to  explain,  why  these  circumstances  discover 
themselves  at  a  particular  time  of  life,  and  hardly 
ever  dther  before  or  after  a  certain  period ;  and 
as  to  this  I  would  offer  the  following  conjectures. 
Nature  having  intended  that  human  life  should 
proceed  in  a  certain  manner,  and  that  certain  func- 
tions should  be  exercised  at  a  certain  period  of  life 
only  ;  so  it  has  generally  provided,  that  at  that  pe* 
riod,  and  not  sooner,  the  body  should  be  fitted  for 
the  exercise  of  the  functions  suited  to  it.  To  ap- 
ply this  to  our  present  subject ;  najture  seems  to 
have  intended  that  children  should  walk  only  at 
twelve  months  old  j  and  accordingly  has  provided, 
that  against  that  age,  and  no  sooner,  a  matter 
should  be  prepared  fit  to  give  that  firmness  to  the 
bones  which  is  necessary  to  prevent  their  bending 
too  easily  under  the  weight  of  the  body.  Nature, 
however,  is  not  always  steady  and  exact  in  execut- 
ing her  own  purposes ;  and  if  therefore  the  prepa-» 
ration  of  bony  matter  shall  not  have  been  made 
against  the  time  there  is  particuto  occasion  for  it, 
the  disease  of  rickets,  that  is,  of  soft  arid  flexible 
bones,  must  come  on ;  and  will  discover  itself 
about  the  particular  period  we  have  mentioned. 
Further,  it  vidll  be  equally  probable,  that  if  at  the 
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period  mentioned  the  bones  shall  have  acquired 
their  due  firmness,  and  that  nature  goes  on  in  pre- 
paring and  supplying  the  proper  bony  matter,  it 
may  be  presumed,  that  against  the  time  a  child  is 
two  years  old,  such  a  quantity  of  bony  matter  will 
be  applied  as  to  prevent  the  bones  from  becoming 
again  soft  and  flexible  during  the  rest  of  life  ;  un* 
less  it  happen,  as  indeed  it  sometimes  does,  that 
certain  causes  occur  to  wash  out  again  the  bony 
matter  from  the  membranes  in  which  it  had  been 
deposited.  The  account  I  have  now  given  of  the 
period  at  which  the  rickets  occur,  seems  to  con« 
firm  the  opinion  of  its  proximate  cause  being  a  d€t- 
ficiency  of  bony  matter  in  the  fluids  of  the  body. 

172T.  It  has  been  frequently  supposed,  that  a 
syphilitic  taint  has  a  share  in  producing  rickets ; 
but  such  a  sujjposition  is  altogether  improbable. 
If  our  opinion  jof  the  rickets  having  existed  in 
Europe  before  the  syphilis  was  brought  into  ity  be 
well  founded,  it  will  then  be  certain  that  the  dis- 
ease  may  be  occasioned  without  any  syphilitic  acri- 
mony having  a  share  in  its  production.  But  fur- 
ther, when  a  syphilitic  acrimony  is  transmitted 
from  the  parent  to  the  offspring,  the  symptoms  do 
not  appear  at  a  particular  time  of  hfe  only,  and 
commonly  more  early  than  the  period  ofc  rickets : 
the  symptoms  also  are  very  different  from  those  of 
rickets,  and  unaccompanied  with  any  appearance 
of  the  latter :  and,  lastly,  the  symptoms  of  syphilis 
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are  cured  by  means  ttrhich,  in  the  case  of  rickets^ 
have  eithef  no  effect,  or  a  bad  one.  It  may  indeed 
possibly  happen,  that  syphilis  and  rickets  may  ap- 
pear in  the  same  person  ;  but  it  is  to  be  consider- 
ed  as  an  accidental  compGc^tion :  and  the  very 
few  mstances  of  it  that  have  occurred,  are  by  no 
means  siuffident  to  establish  any  necessary  connec- 
tion between  the  two  diseases. 

1728.  Widi  respect  to  the  deficiendy  of  bony 
mattery  which  I  consider  a^  the  proximate  cause  of 
rickets,  some  ftirther  conjecture  might  be  offered 
concerning  its  remote  causes  i  but  none  of  thetfi 
appear  to  me  very  satisfying }  and  whatever  thi^ 
might  be,  it  appears  to  me  they  must  again  be  re^ 
solved  into  the  supposition  of  a  general  iaidty  and 
debility  of  the  system^ 

m 

1729.  It  is  upon  this  supposition  almost  alone 
|iiat  the  cure  of  rickets  has  entirely  proceeded.  The 
remedies  have  been  such  especially  as  were  suited 
to  improve  the  tone  of  the  system  in  general^  or  of 
the  stomach  in  particular :  and  we  know  that  the 
latter  are  Hot  only  suited  to  improve  the  tone  of 
the  stomach  itself,  but  by  that  means  to  improve 
also  the.tone  of  the  whole  system. 

1730.  Of  tonic  remedies  one  of  the  most  pro- 
mising seems  to  have  been  cold  bathing;  and  I 
haye  found  it  the. most  powerful  in  preventing  the 
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disease.  For  a  long  time  past  it  has  been  the  prac- 
tice in  this  country,  with  people  of  all  ranks,  to 
wash  their  children  from  the  time  of  their  birth 
with  cold  water ;  and  from  the  time  that  children 
are  a  month  old,  it  has  been  the  practice  with 
people  of  better  rank  to  have  them  dipped  entirely 
in  cold  water  every  morning ;  and  wherever  this 
practice  has  been  pursued,  I  have  not  met  with 
any  uistance  of  rickets.  Amongst  our  common 
people,  ^Ithoujgh  they  wash  their  children  with 
cold  water  only,  yet  they  do  not  so  commonly 
practise  immersion :  and  when  aftiongst  these  I 
meet  with  instances  of  rickets,  I  prescribe  cold 
bathing ;  which  accordingly  has  often  checked  the 
progress  of  the  dise^e,  and  sometimes  seems  to 
have  cured  it  entirely. 

1731.  The  remedy  of  Ens  Peneris^  recommendi 
ed  by  Mr.  Boyle^  and  since  his  time  very  univer- 
sally employed,  is  to  be  considered  as  entirely  a 
tonic  remedy.  That  or  some  other  preparation  of 
iron  I  have  almost  constantly  employed,  though 
not  indeed  always  with  success.  I  have  been  per- 
suaded, that  the  Ens  Veneris  of  Mr.  Boyle,  not- 
withstanding his  giving  it  this  appellation,  was  truly 
*  a  preparation  of  iron,  and  no  other  than  what  we 
now  name  the  Flores  Martiales :  but  it  appears, 
that  both  Benevoli  and  Buchner  have  employed  si 
preparation  of  copper ;  and  I  am  ready  to  believe 
it  to  be  a  more  powerful  tonic  than  the  prepara- 
tions of  iron. 
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1732.  Upon  the  supposition  of  tonic  remedies 
being  proper  in  this  disease,  I  have  endeavoured  to 
employ  the  Peruvian  bark  :  but  from  the  difficulty 
of  administering  it  to  infants  in  any  useful  quanti- 
ty>  I  have  not  been  able  to  discover  its  efficacy ; 
but  I  am  very  ready  to  believe  the  testimony  of  De 
Haen  upon  this  subject. 

1 733.  Exercise,  which  is  one  of  the  most  power- 
ful tonics,  has  been  properly  recomended  for  the 
cure  of  rickets  j  and  a3  thQ  exercise  of  ge^t^- 
tion  only  can  be  employed,  it  should  always  be, 
with  the  child  laid  in  ^  horizontal  situation;  as 
the  carrying  them  or  moving  them  in  lany  degree 
of  an  erect  posture,  is  very  apt  to  occasion  somq 
distortion.  It  is  extremely  probable,  that,  in  this 
disease,  friction  with  dry  flannels  may  be  found  aa 
u§eful  remedy, 

1734.  It  is  also  sufficiently  probable,  that  the 
avoiding  of  moisture  is  not  only  advisable,  but  may 
likewise  be  of  service  in  the  cure  of  this  disease. 

There  is  no  doubt  that  a  certain  diet  may  con- 
tribute to  the  same  end ;  but  what  may  be  the 
most  eligible,  I  dare  not  determine.  I  have  no 
doubt  that  leavened  bread  may  be  more  proper 
than  unfermented  farinacea ;  but  I  cannpt  find  any 
reason  to  believe  that  strong  beer  can  ever  be  a 
proper  remedy. 
'    Practitibners  have  been  divided  in  opinion  con- 
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cenring  the  use  of  milk  in  this  disease.  Zetiani, 
'  perhaps  from  theory ,  condemns  the  use  of  it :  but 
BtoevoK  employed  it  without  its  impeding  the  cure 
of  the  disease. '  This  kst  I  have  often  remarked  in 
the  course  of  my  own  practice.  As  it  is  difficult 
t6  feed  children  entirely  without  milk  ;  so  I  have 
commonly  admitted  it  as  a  part  of  the  diet  of 
aickety  children  ;  and  in  many  instances  I  can  af- 
firm, that  it  did  riot  prevent  the  citre  of  the  disease. 
in  casesi  however^  of  triy  appearaft<*€  erf  rickets, 
and  particularly  of  ^  slow  dentidoli,  1  have  dis- 
suaded the  Gofltinuallce  of  ^  child  tff^on  the  breast } 
because  the  itiilk  of  woiftei^  i^  t  ittoreiwatery nduri^- 
meikt  th^h  that  of  co^  :  afid  I  hstVe  especially  dis* 
suaded  the  continuing  a  child  u^dti  the  breast, 
when  I  thought  tb^  tiurse  gaVe^ rather  too  muck 
of  such  ai  watery  nourishment ;  for,  ^  has  been 
above  mentioned,  I  have  had  frequent  occasion  to 
suspect,  that  the  milk  of  such  nurses  has  a  tenden* 
cy  to  favour  the  co'nling  on  of  rickets. 


X      / 


nss.  Besides  the  remedies  afftd  regimen  now 
mentioned,  practitioners  have  commonly  employed 
in  this  disease,  both  emetics  and  piirgative??*  When 
the  aj^tite  aiid  digestion  are  considerably  impair- 
ed, vomiting,  if  fieither  violently  nor  frequently 
repeated,  seems  to  be  of  service ;  and,  by  a  mode- 
rate agitation  of  the  abdoininal  viscera,  may  in 
some  measure  obviate  the  stagnation  and  conse- 
quent swelling  that  usually  occur  in  theiii. 
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As  the  tumid  state  of  the  abdomen,  so  constant- 
ly to  be  met  with  in  this  disease,  seems  to  depend 
very  much  upon  a  tympanitic  affection  of  the  in- 
testines ;  so,  both  by  obviating  this,  and  by  de- 
riving from  the  abdominal  viscera,  frequent  gentle 
purgatives  may  be  of  service.  Zeviani,  perhaps 
properly,  recommends  in  particular  rhubarb ; 
which,  besides  its  purgative  quality,  has  those  also  . 
of  bitter  and  astringent. 

1736.  I  have  now  mentioned  most  of  the  reme- 
dies commonly  employed  by  the  practitioners  of 
former  times ;  but  I  must  not  omit  mentioning 
some  others  that  have  been  lately  suggested.  The 
late  Mr.  De  Haen  recommends  the  testacea  ;  and 
assures  us  of  their  having  been  employed  with 
success ;  but  in  the  few  trials  which  I  have  had 
occasion  to  make,  their  good  eflfects  did  not  ap- 
pear. 

The  late  Baron  Van  Swieten  gives  us  one  in- 
stance of  rickets  cured  by  the  use  of  hemlock ; 
but  I  do  noi  know  that  the  practice'has  been  re- 
peated. 
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Of  the  IMPETIGINES;  oe,  £)E.^ 
PRAVED  HABIT,  with  AFFEC- 
TIONS OF  THE  SKIN. 


1737.  I  FIND  it  difficult  to  give  any  sufficiently 
correct  and  proper  chs^racter  of  this  orden  The 
diseases  comprehended  under  it,  depend,  for  the 
most  part,  upon  a  depraved  state  ef  the  whole  of 
the  fluids,  producing  tumours,  eruptions,  or  other 
preternatural  affections  of  the  skin.  Although  k 
be  extremely  difficult  to  find  a  general  character 
of  the  order  that  will  apply  to  each  of  the  genera' 
and  species,  I  shall  here  treat  of  the  principal  ge- 
nera which  have  been  commonly  comprehended 
under  this  order,  and  which  I  have  enumerated  in 
my  Nosology^ 
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OF  SCROFULA,    OR  THE  KING's  EVIL. 


1738.  Ihe  character  of  this  disease  I  have  at- 
tempted in  my  Nosology ;  but  it  will  be  more  pro- 
perly taken  from  the  whole  of  its  history,  now  to 
be  delivered. 

1739.  It  is  commonly,  and  very  generally,  a 
hereditary  disease  j  and  although  it  sometimes  may, 
yet  it  rarely  appears,  but  in  children  whose  parents 
had  at  some  period  of  their  lives  been  affected  with 
it.  Whether  it  may  not  fail  to  appear  in  the  child- 
ren of  scrofulous  parents,  and  discover  itself 
afterwards  in  their  offspring  in  the  succeeding 
generations,  I  cannot  certainly  determine ;  ijut  be*- 
lieve  that  this  has  frequently  happened.  It  appears 
to  nie  to  be  derived  more  commonly  from  fathers 
than  from  mothers;  but  whether  this  happens 
from  there  being  more  scrofulous  men  than  scro- 
fulous women  married,  I  am  not  certain. 

With  resp6ct  to  the  influence  of  parents  in  pro- 
ducing this  disease,  it  deserves  to  be  remarked,  that 
in  a  family  of  many  children,  when  one  of  the 
parents  has  been  affected  with  scroflila,  and  the 
other  not ;  as  it  is  usual  for  some  of  the  children 
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to  be  in  constitution  pretty  exactly  like  the  one 
parent,' and  others  of  them  like  the  other ;  it  com- 
monly happens,  that  those  children  who  most  re- 
semble the  scrofulous  parent  become  affected  with 
scrofula,  while  those  resembling  the  other  parent 
entirely  escape. 

1 740,  The  scrofula  generally  appears  at  a  psu** 
ticular  period  of  life.  It  seldom  appears  in  the 
first,  or  even  in  the  second  year  of  a  child's  life ; 
and  most  commonly  it  occurs  from  the  second, 
or,  as  some  allege,  and  perhaps  more  properly, 
from  the  third  to  the  seventh  year.  Frequwtly, 
however,  it  discovers  itself  at  a  later  period  j  and 
there  are  instances  of  its  first  appearance,  at  every 
^peripd  till  the  age  of  puberty  j  after  which,  how* 
ever,  the  first  appearance  of  it  is  very  rare. 

,1  • 

1741.  When  it  does  not  occur  very  early,  we 
can  generally  distinguish  the.  habit  of  body  pecu- 
liarly disposed  to  it.  It  most  commonly  affects 
children  of  soft  and  jQaccid  habits,  of  fair  hair  and 
blue  eyes ;  or  at  least  affects  these  n^uch  more 
frequently  than  those  of  an  opposite  complexion^ 
It  affects  especially  children  of  smootl^ftkins  and 
rosy  cheeks  ;  and  such  children  have  frequently  a 
tumid  upper  lip,  with  a  chop  in  the  middle  of  it  j 
and  this  tumour  is  often  considerable,  and  ext^d- 
ed  to  the  columna  nasi  and  lower  part  of  the^  nos- 
trils.     The  disease  is  sometimes  joined  with,  or 
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follews  rickets  j  and  although  it  frequently  appears 
in  children  who  have  not  had  rickets  in  any  great 
degree^  yet  it  often  attacks  those  who,  by  a  pro- 
tuberant iforehead,  by  tumid  joints,  and  a  tumid 
abdomen,  shew  that  they  had  some  rachitic  disposi- 
tion. In  parents  who,  without  having  had  the  dis- 
ease themselves,  seem  to  produce  scrofulous  child- 
ren, we  can  commonly  perceive  much  of  the 
same  habit  and  constitution  that  has  been  just  now 
described. 

Some  authors  have  supposed,  that  the  small- 
poK  has  a  tendency  to  produce  this  disease ;  and 
Mr.  de  Haen  asserts  its  following  the  inoculated, 
more  frequently  than  the  natural,  small-pox.  This 
last  position,  however,  we  can  confidently  affirm 
to  be  a  mistake ;  although  it  must  be  allowed,  that 
in  fact  the  scrofula  does  often  come  on  immediate- 
ly after  the  small  pox.  *  It  is,  however,  difficult  to 
find  any.  connection  between  the  two  diseases. 
According  to  my  observation,  the  accident  only 
happens  in  children  who  have  pr^ttv  manifestly 
the  scrofulous  disposition ;  and  I  have  had  several 
instances  of  the  natural  small-pox  coming  upon 
children  affected  at  the  same  time  with  scrofula, 
not  only  without  this  disease  being  anywise  aggra- 
vated by  the  small  pox,  but  even  of  its  being  for 
some  time  after  much  relieved.  • 

« 

1742.  The  scrofula  generally  shews  itself  first 
at  a  particular  season  of  the  year ;  aod  at  some 
Vol.  IK  E  e 
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rime  between  flie  winter  and  summet  solstice ;  hut 
commonly  long  before  the  latter  period.  It  is  to 
be  observed  further,  that  the  course  of  the  disease 
is  usually  connected  with  the  course  of  the  seasons* 
XVTiilst  the  tumours  and  ulcerations  peculiar  to  thisr 
disease,  appear  first  in  the  spring,  the  ulcers  are 
frequently  healed  up  in  the  course  of  the  succeed- 
ing summer,  and  do  not  break  otit  again  till  the 
ensuing  spring,  to  follow  again  with  the  season  the 
same  course  as  before. 

1743.  Frequently  the  first  aippearance  of  the 
disease  is  the  tumid  and  chopped  lip  above  men- 
tioned. Upon  other  occasions,  the  first  appear- 
ance is  that  of  small  spherical  or  oval  tumours, 
moveable  under  the  skin.  They  are  soft,  but 
with  some  elasticity.  They  are  without  pain ;  and 
without  any  change  in  the  colour  of  the  skin.  Ih 
this  sfate  they  often  continue  for  a  long  time; 
eVeri  for  a  year  01*  two,  atid  sometimes  longer. 
lilost  commonly  they  first  atppear  upon  the  sides 
of  the  neck  below  the  ears ;  but  sometiities  also 
under  the  chin.  In  either  case,  they  are  supposed 
to  affect  in  these  places  the  conglobate  or  lymphatic 
glands  only }  and  not  at  all  the  salivary  glands,  tiU 
the  disease  is  very  greatly  advanced.  The  disease 
frequently  affects,  arid  even  at  first  appears  in, 
other  parts  of  the  body.  In  particular,  it  affects 
the  join  s  of  the  elbows  and  ankles^  or  those  of  the 
fingers  and  toes.     The  appearances  about  the 
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j^ifi^  are  ncit  c<>mn^only,  ad  etee^faei-^i^  ^m^l 
xnoveable  ^elling^ ;  but  a  tUYtioar  almost  yntii*^ 
formly  siiti'oundmg  the  jonM^  mA  iftterruptkig  hi 

1744r.  The^e  tcinkiftii^^  als  I  hirt^  si^,  tehfriak^ 
for  soitid  time  little  changed ;  and,  fiPom  the  tkhe 
they  first  appeared  in  the  spring,  they  dfteffi  cori^ 
tfaue  in  this  way  till  the  r^tUrli  of  the  sime  seAsort 
in  the  next  or  perhaps  the  secoiid  yciar  after. 
About  that  time,  however,  or  perhaps  in  the  course 
of  the  sea^oii  in  which  they  fh*st  appeffir^  th^  tum« 
dur  bcfcomes  large  and  liior^  fi^xed ;  the  skiti  upoil' 
it  acquires^  a^  purple,  seldbitlr  a  cleai^  redoesd :  but^ 
growing  redder  by  degrees^  the  turtW)ur'  b^cdiAfe^ 
softer,  ahd  allows  the  fiuetuatioil  of  a  lii^d  With*' 
itt  to  be  perceivedi  All  this  j^-odesfi-,  b&W€!V&^ 
takes  place  with  very  little  pain  attendklg^  it^  At 
length  some  part  of  the  skin  becomes  petlelK  j  aHid^ 
by  one  or  more  small  apertures  a  li^d  16  poured 

1645.  Th^  matter  pdured  out  b^  at  fkl^t  the 
^[)eanUice  of  pus^  buf  it  is  usuaHy  of  a  tbsi^^fl^ 
kind  than  that  from  phlegmonic  abscesses;  sUld 
the  matter,  as  it  continues  to  b6  discharged,  be- 
a^ffies  daily  1^^  purulent,  and  appears  more  and 
more  a  vtecid  serum,  intermii^ed  with  small  pieces 
of  a  white  substance  resembling  the  curd  of  milk; 
By  degrees  ^  liMao^  s^mo^t  entirely  ftutsidest 

£  e  2 
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while  the  ulcer  Opens  more,  and  spreads  broadef  j 
unequally,  however,  in  different  directions,  and 
^lerefore  is  without  any  regular  circumscription* 
The  edges  of  the  ulcer  are  commonly  flat  and 
smooth,  both  on  their  outside  and  their  inner  edge, 
which  seldom  puts  on  a  callous  appearance.  The 
ulcers,  however^  do  not  generally  spread  muck, 
or  become  deeper ;  but  at  the  same  time  their 
edges  do  not  advance,  or  put  on  any  appearance 
of  forming  a  cicatrix. 

1746.  In  this  condition  the  ulcers  often  continue 
for  a  long,  time ;  while  new  tumours,  with  ulcers 
succeeding  them  in  the  manner  above  described, 
make  their  appearance  in  different  parts  of  the 
body.  Of  the  first  ulcers,  however,  some  heal 
up,  while  other  tumours  and  ulcers  appear  in  thei^ 
vicinity,  or  in  other  parts  of  the  body  ;  and  in  this 
mourner  the  disease  proceeds,  some  of  the  ulcers 
healing  up,  at  least  to  a  certain  degree^  in  the 
course  of  summer,  and  breaking  out  in  the  suc- 
ceeding spring :  or  it  continues,  by  new  tumours 
and  ulcers  succeeding  them,  in  the  spring  season, 
making  their  appearance  successively  for  several 
years. 

1 747.  In  this  way  the  disease  goes  on  for  seve^ 
ral  years ;  but  very  commonly  in  four  or  five 
years,  it  is  spontaneously  cured,  the  former  ulcers 
being  healed  up,  and  no  new  tumours  appearing  v 
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and  thus  at  length  the  disease  ceases  entirely,  leav- 
ing  only  some  indelible  eschars,  pale  and  smooth, 
but  in  some  parts  shrivelled;  or,  where  it  had 
occupied  the  joints,  leaving  the  motion  of  these 
impaired,  or  entirely  destroyed. 

1748.  Such  is  the  most  favourable  course  of 
this  disease;  and  with  us,  it  is  more  frequently 
such,  than  otherwise :  but  it  is  often  a  more  vio- 
lent, and  sometimes  a  fatal  malady.  In  these  cases, 
more  parts  of  the  body  are  at  the  same  time  affect- 
ed ;  the  ulcers  also  seeming  to  be  imbued  with  a 
peculiarly  sharp  acrimony,  and  therefore  becom- 
ing more  deep,  eroding,  spreading,  as  well  as 
seldomer  healing  up.  In  such  cases,  the  eyes  aro 
often  particularly  affected.  The  edges  of  the  eye- 
lids are  affected  with  tumour  and  superficial  ul- 
cerations 5  and  these  commonly  excite  obstinate 
inflammation  in  the  adnata,  which  frequently  pro^ 
duces  an  opacity  of  the  cornea. 

When  the  scrofula  especially  affects  the  joints, 
it  sometimes  produces  there  considerable  tumours ; 
in  the  abscesses  following  which,  the  ligaments 
and  cartilages  are  eroded,  and  the  adjoining  bones 
are  affected  with  a  caries  of  a  peculiar  kind^  In 
these  cases,  also,  of  more  violent  scrofula,  while 
every  year  produces  a  number  of  new  tumours  and 
ulcers,  their  acrimony  seems  at  length  to  taint  the 
whole  fluids  of  the  body,  occasioning  various  dish 
orders ;  and  particularly  a  hectic  fever,  with  all  itp 
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symptoms,  which  at  length  proves  fatal,  wit^  some- 
times  the  symptoms  of  a  phthisis  pulmonalis. 

1749.  The  bodies  of  persons  who  have  died  of 
this  disease  shew  many  of  the  viscera  in  a  very 
morbid  state  ;  and  particularly  most  of  the  glands 
of  the  mesentery  very  much  tumefied,  and  fre- 
quently in  an  ulcerated  state.  CommoiJy  also  a 
great  number  of  tubercles  or  cysts,  containing  matf 
tfix  of  various  kinds,  appear  in  the  liings. 

1750,  Such  i^  the  history  of  the  disease  ;  and 
from  thence  it  may  appear,  that  the  nature  of  it 
18  not  easily  to  be  ascertained.  It  seems  to  be  a 
peculiar  affection  of  the  lymphatic  system ;  and 
this  in  some  measure  accounts  for  its  connection 
mth  a  particular  period  of  life.  Probably,  how- 
ever, th«-e  is  a  peculiar  acrimony  of  the  fluids  that 
is  the  proximate  cause  of  the  disease  ;  although  of 
tirhat  nature  this  is,  has  not  yet  been  discovered. 
It  n?^Y  perhaps  be  generally  diffused  in  the  system, 
and  esrhaled  into  the  several  cavities  and  cellular 
iextore  of  the  body  ;  and  therefore,  being  taken 
up  by  the  absorbents,  may  discover  itself  especially 
in  the  lymphatic  system.  This,  however,  will 
hardly  account  for  its  being  more  confined  to  that 
System,  than  happens  in  the  case  of  many  other 
a<irimo3tiies  which  may  be  supposed  to  be  as  ge- 
nerally diffused.  In  short,  its  appearance  in  par- 
ticular constitutions,  and  at  a  particular  period  of 
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life,  and  even  its  bebg  a  hereditary  disease,  whicb 
so  frequently  depends  upon  the  transmission  of  a 
peculiar  constitution,  are  all  of  them  circumstances 
which  lead  me  to  conclude,  upon  the  who:le,  that 
this  disease  depends  upon  a  peculiar  coiistkiJiiion  qf 
the  lymphatic  system^ 

1151.  It  seems  proper  to  observe  here,  that  the 
scrofula, does  not  appear  to  be  a  contagious  disease ; 
^t  least  I  have  known  many  instances  of  soui)4 
children  having  ,had  frequent  and  close  intercourse 
with  scrofulous  children  without  being  infect^ 
with  the  disease.  This  certainly,  shews,  that  in  this 
disease  the  peculiar  a.qrimony  of  it  is  jiot  exhal^ed 
from  the  surface  of  the  body,  but  th^t  it  depends 
especially  upon  a j^eculiar  constitution  of  the  sy^tejpji* 

1 752.  Several  authors  have  suppo$|5d  the  scro- 
fula to  have  been  derived  from  the  venereal  dis- 
ease :  but  upon  no  just  grounds  that  I  can  perceive^ 
Jn  very  many  instances,  there  c^n  hardly  be  any 
suspicion  of  the  parents  producing  this  dise^ise  hav<> 
ing  been  imbued  with  syphilis,  or  with  ^ny  syphili- 
tic taint;  and  1  h^ive  known  several  examples  of 
parents  conveying  syphilis  to  their  ofFspriQg,  in 
whom,  however,  no  scrofulous  symptoms  at  any 
time  afterwards  appeared.  Further,  the  syn^ptopis 
of  the  two  diseases  are  very  different;  ajod  the 
difference  of  their  natures  appears  particularly  from 
hence,  that  while  lOiercury  conunpnly  ao^d  'Fe$i4ily 
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cures  the  syphilis,  it  does  no  service  in  scrofub, 
and  very  often  rather  aggravates  the  disease. 

1753.  For  the  cure  of  scrofula,  we  have  hot 
yet  learned  any  practice  that  is  certainly  or  even 
generally  successful. 

The  remedy  which  seems  to  be  the  most  suc- 
cessful, and  which  our  practitioners  especiailly  trust 
to  and  employ,  is  the  use  of  mineral  waters  $  and 
indeed  the  washing  out,  by  means  of  these,  the 
lymphatic  system,  would  seem  to  be  a  measure 
promising  success  :  but  in  very  many  instances  of 
the  use  of  these  waters,  I  have  not  b^en  well  satis- 
fied  that  they  had  shortened  the  duration  of  the 
disease  more  than  had  often  happened  when  no 
such  remedy  had  been  employed. 

» 

1 754.  With  regard  to  the  choice  of  the  mineral 
waters  most  fit  for  the  purpose,  I  cannot  with  any 
confidence  give  an  opinion. 

Almost  all  kinds  of  mineral  waters,  whether 
chalybeate,  sulphureous,  or  saline,  have  been  em- 
ployed for  the  cure  of  scrofula,  and  seemingly  widi 
equal  success  and  reputation :  a  circumstance  which 
leads  me  to  think,  that^  if  they  are  ever  successful, 
it  is  the  elementary  water  that  is  the  chief  part  of 
the  remedy. 

Of  late,  sea- water  has  been  especially  recom- 
mended and  employed  ;  but  after  numerous  trials, 
1  cannot  yet  discover  its  superior  efficacy. 
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1755.  The  other  remedies  proposed  by  practical 
jvriters  are  very  numerous :  but,  upon  that  very 
account,  I  apprehend  they  are  little  to  be  trusted  : 
and  as  I  cannot  perceive  any  just  reason  for  ex- 
pecting success  from  them,  I  have  very  seldom 
employed  them. 

Of  late,  the  Peruvian  bark  has  been  much  re- 
commended :  and  as  in  scrofulous  persons  there 
are  generally  some  marks  of  laxity  and  flaccidity, 
this  tonic  may  possibly  be  of  service :  but  in  a 
great  variety  of  trials,  I  have  never  seen  it  produce 
any  immediate  cure  of  the  disease. 

In  several  instances,  the  leaves  of  coltsfoot  have 
appeared  to  me  to  be  successful.  I  have  used  it 
frequently  in  a  strong  decoction,  and  even  then 
'  %vith  advantage ;  but  have  found  more  benefit  fron| 
the  expressed  juice,  when  the  plant  could  be  had 
in  somewhat  of  a  succulent  state,  soon  after  its 
first  appearance  in  the  spring. 

«  • 

1756.  I  have  also  frequently  employed  the  hem- 
lock, and  have  sometimes  found  it  useful  in  dis- 
cussing obstinate  swellings ;  but  in  this,  it  has  also 
often  disappointed  me;  and  I  have  not  at  any 
time  observed  that  it  disposed  scrofulous  ulcers  to 
heal. 

I  cannot  conclude  the  subject  of  interna!  medi- 
cines without  remarking,  that  I  have  never  found 
either  mercury  or  antimony,  in  any  shape,  of  use 
|n  this  disease:  and* when  any  degree  of  a  feverish 
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State  had  come  on,  the  use  of  mercury  proved 
ijaaiufestly  hurtful. 

1 757.  In  the  progress  of  scrofula,  several  ex- 
t;ernal  medicines  are  requisite.  Several  applica- 
tions  have  been  used  for  discussing  the  tumours 
upon  their  first  coming  on  5  but  hitherto  my  own 
practice,  in  these  respects,  has  been  attended 
with  very  little  success.  The  solution  of  saccha- 
rum  saturni  has  seemed  to  be  useful ;  but  it  has 
more  frequently  failed  j  and  I  have  had  no  better 
success  with  the  spiritus  Mindereri.  Fonjientations 
of  every  kind  have  been  frequently  fdund  to  do 
harm ;  apd  poultices  seem  only  to  hurry  on  a  sup? 
pur^tipn.  I  am  doubtful  if  this  last  be  ever  practis- 
ed with  advantage ;  for  scrofulous  tumours  somet- 
times  spontaneously  disappear,  but  newer  after  any 
degree  of  inflammation  has  come  upon  them  ;  and 
therefore  poultices,  which  commonly  induce  in- 
flammation, prevent  that  discussion  of  tumours, 
which  might  otherwise  have  happened. 

Evei^  when  scrofulous  tumours  have  advanc- 
^  towards  suppuration,  I  am  unwilling  to  hasten 
the  spontaneous  opening,  or  to  make  it  by  the 
lancet;  because  I  apprehend  the  scrpfujious  mat- 
ter  is  liable  to  be  rendered  more  acrid  by  con;- 
piunic^tion  with  the  air,  and  to  become  more  erod- 
ring  and  spreading  than  when  in  its  inclosed  state. 

» 
1758.   The  manage^aent  of  scrofulous  ulcers 


has,  so  far  as  I  know,  been  as  little  successful  as 
that  of  the  tumours.  Escharotic  preparations,  of 
either  mercury  or  copper,  have  been  sometimes 
useful  in  bringing  on  a  proper  suppuration,  and 
thereby  disposing  the  ulcer  to  heal :  but  they  have 
seldom  succeeded,  and  more  commonly  they  have 
^caused  the  ulcer  to  spread  more.  The  escharotic 
from  which  I  have  receivtd  most  benefit  is  burAt 
^um ;  and  a  portion  of  that  mixed  with  a  mikt 
ointment,  has  been  as  useful  an  application  as  any 
I  have  tried.  The  application,  however,  that  I 
have  found  most  serviceable  and  very  universally 
admissible,  is  th^t  of  lineii  cloths  wetted  with 
cold  water,  and  frequently  changed  when  they  ane 
becoming  dry,  it  being  inconvenient  to  let  them  be 
glued  to  the  sore.  They  are  therefore  to  be 
changed  frequently  during  the  day  ;  and  a  clotb 
spread  with  a  mild  ointment  or  plaster  may  be  ap- 
phed  for  the  night.  In  this  practice  J  have  some- 
times employed  sea-water,  ,but  generally  it  proved 
too  irritating;  and  neither  th^t  nor  any  mineral 
Walter  ^  has  appeared  to  me  to  be  of  piore  service 
than  common  water. 

1759.  To  conclude  what  I  have  to  offer  upon 
the  cure  of  scrofula,  J  must  observe,  that  co}d 
bathing  seems  to  have  been  of  ipore  benefit  th^n 
any  other  remedy  that  I  have  had  occasio^i  to  see 
employed. 
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CHAP.    11. 

•F  SYPHILIS,   OR   THE    VEXEREAL   DISEASE. 

J 760.  After  practitioners  have  had  so  much 
experience  in  treating  this  disease,  and  after  so 
maity  books  have  been  published  upon  the  sub- 
ject, it  does  not  seem  necessary,  or  even  proper, 
for  me  to  attempt  any  full  treatise  concerning  it ; 
and  I  shall  therefore  confine  myself  to  such  gene- 
ral remarks,  as  may  serve  to  illustrate  some  parts 
of  the  pathology  or  of  the  prs^ctice. 

176 1.  It  is  sufficiently  probable,  that  anciently, 
in  certain  parts  of  Asia,  where  the  leprosy  prevail- 
ed, and  in  Europe,  after  that  disease  had  been  in- 
troduced into  it,  a  disease  of  the  genitals,  re- 
sembling that  which  now  commonly  arises  from 
syphilis,  had  frequently  appeared  :  but  it  is  equal- 
ly probable,  that  a  new  disease,  and  what  we  at 
present  term  Syphilis^  was  first  brought  into  Eu- 
rope about  the  end  of  the  fifteenth  century ;  and 
that  the  distemper  now  so  frequently  occurring, 
has  been  very  entirely  derived  from  that  which 
was  imported  from  America  at  the  period  men- 
tioned. 

1762.  This  disease,  at  least  in  its  principal  cir* 
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cumstance§,  never  arises  in  any  person  but  from 
some  communication  with  a  person  already  affect- 
ed with  it,  it  is  most  commonly  contracted  in  con- 
sequence of  coitipn  with  an  infected  person ;  but 
in  what  manner  the  infection  is  communicated,  is 
not  clearly  explained,  V  am  persuaded,  that  in 
coition^  it  is  communicated  without  there  being 
any  open  ulcer  either  in  the  person  communicat- 
ing)  or  in  the  person  receiving  the  infection ;  but 
in  all  other  cases,  I  believe  it  is  never  communi- 
cated  in  any  other  way  than  by  a  contact  of  ulcer, 
either  in  the  person  communicating,  or  in  the  per- 
son receiving  the  infection. 

1 763,  As  it  thus  arises  from  the  contact  of  par- 
ticular parts,  so  it  always  appears  first  in  the  neigh- 
bourhood of  the  pirts  to  whiqh  the  infecting  mat- 
ter had  been  immediately  applied ;  and  therefore, 
as  most  commonly  contracted  by  coition,  it  gene- 
rally appears  first  in  the  genitals. 

1764,  After  its  first  appearancce  in  particular 
parts,  more  especially  when  these  are  the  genitals 
of  eithelr  sex,  its  effects  for  some  time  seem  to  be 
confined  to  these  parts;  and  indeed,  in  many 
cases,  never  extends  further.  In  other  cases,  how- 
ever,  the  infecting  matter  passes  from  the  parts 
first  affected,  and  from  the  genitals,  therefore,  into 
the  blood-vessels ;  and  being  there  diffused,  pro- 
duces disorders  in  many  other  parts  of  the  body. 
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From  this  view  of  the  circumststnce^,  plvfdd&ta 
have  very  properly  distinguished  th^  different  states 
of  the  disease,  according  as  they  af e  locfal  or  arfe 
more  universal.  To  th6  fbriftier,  they  huve  stdapt- 
ed  appellations  suited  to  the  nlannei*  in  which  the 
disease  appears ;  and  t6  the  other^  the  genex^  af- 
fection, they  have  almost  totally  cotifined  the  ap- 
pellations of  [SypMli^y  Lues  Venefea^  or  Pox.  In 
the  remarks  I  am  now  to  offef,  I  shall  begin  with 
considering  the  local  afFedtiom 

1 705.  This  local  affection  appears  chiefly  in  the 
form  of  gonorrhoea  or  chancre. 

The  phenomena  of  gonorrhoea,  either  upon  its 
first  coming  on,  or  in  its  after  progress,  or  the 
symptoms  of  ardor  urinse,  ehordee,  or  others  at- 
tending it,  it  is  not  necessary  for  me  i6  describe* 
I  shall  only  here  observe,  that  the  chief  circum- 
stance to  be  taken  notice  of  is  the  inflaitied  state  of 
the  urethra,  which  I  take  to  be  insepat^ble  frortl 
the  disease. 

1766.  In  these  well-known  circumstances,  the 
gonorfhoea  continues  for  a  time  longer  or  shorter, 
aGCording  to  the  constitution  of  the  patient;  it 
usually  remaining  longest  in  the  most  vigorous  and 
robust,  or  according  to  the  patient's  regimen,  and 
the  care  taken  to  relieve  or  cure  the  disease.  In 
liiany  cases,  if  by  a  proper  regimen,  the  irritation 
of  the  inflamed  state  is  carefully  avoided,  the  go- 
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nwrhotia  spoirtaneotisly  ceases,  the  syiteptoitts  of 
inflammation  gttidually  abating,  the  itiatter  dte- 
charged  becoming  of  a  thickel^'  and  moi*e  viscid' 
consistence,  as  weU  as  of  a  wMtei'  cdour;  tiff  at 
length,  the  flow  of  it  ceases  altogeth^ ;  and  t^he- 
ther  it  be  thds  cured  spohtaneoitsly,  of  by  art,  the 
disease  often  exists  withoiit  cortlftttmicating  any  in- 
fection to  the  bther  parts  of  the?  body, 

« 

1767.  In  othef  easels,'  hotvetef ,  the  disease  hav- 
ing been  neglected,  or  by  an  improper  regimen 
aggravated,  it  contmues  with  ill  ite  sfyittptonis  for 
si  long  tkne ;  stad  prbdtices  vari6tls  other  disorders 
ill  the  genital  parts^  which,  as  cotAiiftoiily  ^en 
notice  of  by  authors,  need  not  be  described  here. 
I  shall  only  observe,  that  the  inflammation:  of  the 
urethra,  whieh  at  first  seeihs^  to  be  seated  chiefly^ 
iii  only,  itt  its  ^terior  parts,  k  in  such  liegfected 
jBlxd  aggravated  cas^  spread  upwards  aloii^  the? 
urethra,  evetf  to  the  neefc  of  the  bladddr.  Bi^liesc? 
cifcunistances,  a  more  considerable  iiiflanimatibtt 
is  occasioned  in  cert^  parts  of  the  urethral ;  and 
cdnsequehtly j  suppuraticSi  and  lilcer  are  pf odniced, 
by  which  the  venereal  poison  is  sometimes  com- 
municated to  the  system,  and  gives  rise  to  a  gene«* 
rttl  syphilis. 

1 768.  It  Was  sometime  ago  H  pretty  generJtl  siipi 
po^tion^  that  the  gonofrhoeial  depeiUded  alwayii 
upon  ulcers  of  the  urethra,  pt^ucing  a:  distih^4[ 
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of  purulent  matter;  and  such  ulcers  do  indeed 
sometimes  occiur  in  the  manner  that  has  been  just 
now  mentioned.  We  are  now  assured,  however^ 
from  many  dissections  of  persons  who  had  died 
when  labouring  under  a  gonorrhoea,  that  the  dis- 
ease may  exist,  and  from  many  condderations  it  is 
probable  that  it  commonly  does  exist,  without  any 
ulceration  of  the  urethra ;  so  that  the  discharge 
which  appears,  is  entirely  that  of  a  vitiated  mucus 
from  the  mucous  follicles  of  the  urethra. 

1 769.  Although  most  of  the  symptoms  of  go- 
norrhoea should  be  removed,  yet  it  often  happens 
that  a  mucous  fluid  continues  to  be  discharged 
from  the  urethra  for  a  long  time  after,  and  some-v 
times  for  a  great  part  of  a  person's  life.  This  dis* 
charge  is  what  is  commonly  called  a  Gleet. 

With  respect  to  this,  it  is  proper  to  observe,  that 
in  some  cases,  when  it  is  certain  that  the  matter, 
discharged  contains  no  venereal  poison,  the  matter 
may,   and  often  does,  put  on  that  puriform.ap« 
pearance,  and   that  yellow  and  greenish   colour, 
which  appears  in  the  discharge  at  the  beginning 
and  during  the  course  of  a  virulent  gonorrhoea. 
These  appearances  in  the  matter  of  a  gleet  which 
before  had  been  of  a  less  coloured  kind,  have  fre- 
quently given  occasion  to  suppose  that  a  fresh  in- 
fection had  been  received :  but.  I  am  certain  that 
such  appearances  may  be  brought  on  by,  perhaps, 
various  other  causes  \  and  particularly,  by  intern- 


OF   PHYSIC.  449 

perance  in  venei*y  and  drinking  concurring  toge- 
ther; I  believe,  indeed,  that  this  seldom  happens 
to  any  but  those  who  had  before  frequently  labour- 
ed under  a  virulent  gonorrhoea,  and  have  more  or 
less  of  gleet  remaining  with  them:  but  I  must  also 
observe,  that  in  persons  who  at  no  period  of  their 
life  had  ever  laboured  under  a  virulent  gonorrhoea, 
or  any  other  symptom  of  syphilitic  affection,  I  have 
met  with  instances  of  discharges  from  the  urethra 
resembling  those  of  a  virulent  gonorrhoea. 

The  purpose  of  these  observations  is,  to  sug- 
gest to  practitioners  what  I  have  not  found  them 
always  aware  of,  that  in  persons  labouring  under 
a  gleet,  such  a  return  of  the  appearances  of  a  viru^ 
lent  gonorrhoea  may  happen  without  any  new  in- 
fection  having  been  received,  and  consequently 
hot  requiring  the  treatment  which  a  new  infection 
might  perhaps  demand.  When,  in  the  cure  of 
gonorrhoea,  it  was  the  practice  to  employ  purga- 
tives very  frequently,  and  sometimes  those  of  the 
drastic  kind,  I  have  known  the  gleet,  or  spurious 
gonorrhoea,  by  such  a  practice  much  increased; 
and  long  continued,  and  the  patient's  constitution 
Very  much  hurt.  Nay,  iii  order  more  certainly 
further  to  prevent  mistakes,  it  is  to  be  observed, 
that  the  spurious  gonorrhoea  is  sometimes  attended 
with  heat  of  urine,  and  some  degree  of  in^amma- 
tion ;  but  these  symptoms  are  seldom  considerable, 
and,  merely  by  the  assistance  of  a  cool  regimen, 
commonly  disappear  in  a  few  days. 

VOL.  JI.  I  f 


430  PRACTICE 

1770.  With  respect  to  the  cure  of  a  virulent 
gonorrhoea^  I  have  only  to  remark,  that  if  it  be 
true^  as  I  have  mentioned  above,  that  the  disease 
will  often,  under  a  proper  regimen,  be  spontane- 
ously cured ;.  and  that  the  whole  of  the  virtdeitt 
matter  may  be  thus  entirely  discharged  without 
the  assistance  of  art ;  it  would  seem  that  there  is 
nothing  requured  of  practitioners,  but  to  moderate 
and  remove  that  inflammation  which  continues  the 
disease,  and  occasions  all  the  troublesome  symp- 
toms that  ever  attend  it.  The  sole  business  Uiere- 
fore  of  our  art  in  the  cure  of  gonorrhqes^  Is  to 
take  off  the  inflammation  accompanying  it :  and 
this  I  think  may  commonly  be  done,  by  avoiding 
exercise,  by  using  a  low  and  cool  diet,  by  ab- 
staining entirely  from  fermented  and  spirituous 
liquors,  and  by  taking  pl^tifuUy  of  mild  diluait 
drinks. 

1771.  The  heat  of  urine,  which  is  so  trouble- 
some in  this  disease,  as  it  arises  from  the  increased 
sensibility  of  the  urethra  in  its  inflsuned  state ;  so» 
on  the  other  hand,  the  irritation  of  the  urine  has 
the  effect  of  increasing  the  inflammation,  and  is 
therefore  to  be  removed  as  soon  as  possible^  This 
can  be  done  most  effectually  by  taking  in  a  large 
quantity  of  mild  watery  liquors.  Demulcents  may 
be  employed ;  but  unless  they  be  accompanied  with 
a  large  quantity  of  water,  they  will  have  little  effect. 
Nitre  has  been  commonly  en^jdoyed  as  a  ^ipposed 
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refrigerant :  but,  from  much  observation,  I  aiti 
convinced,  that  in  a  small  quantity  it  is  useless, 
arfd  in  a  large  quantity  certainly  hurtful ;  and,* 
for  this-  reason,  that  every  saline  matter  passing 
with  the  urine  generally  gives  some  irritation  to 
the  urethra.  To  prevent  the  irritation  of  the  ure- 
thra ariang  from  its  increased  sensibility,  the  in- 
jection  of  mucilage  or  of  mfld  oil  into  it  has  been 
practised ;  but  I  have  seldom  found  this  of  much 
service. 

1772..  In  gonorrhcea,  as  costiveness  may  be 
hurtful,  both  by  an  irritation  of  the  system  in  ge- 
neral, -and  of  the  urethra  in  •  particular,  as  this  is 
occasioned  always  by  the  voiding*  of  hardened 
feces ;  so  costhreness"  is  to  be  carefully  avoided  or 
removed ;  and  the  frequent  use  of  !arge  glysters 
of  water  and  orf,  I  have  found  of  remarkable  be- 
nefit  in  this  disease.  If  glysters,  however,  do  not 
entirely  obviate  co^stiveness,  it  wHt  be  necessary  to 
give  laxatives  by  the  mouth :  which,  however, 
should  be  of  the  mildest  kind,  and  should  do  no 
more  than  keep  the  belly  reguliar  and  a  Kttle  loose, 
without  much  purging. 

The  practice  of  frequent  purging,  which  was 
formerly  so  much  in  use,  and  is  not  yet  entirely 
laid  aside,  has  always  appeared  to  me  to  be  gene- 
Kally  superflouus,  and  often  very  hm'tful.  Even 
what  are  supposed  to  be  cooling  purgatives,  such 
as  Glauber  salts,  soluble  tartar,  and  crystals  of 

F  f '^ 


4iS2  PRACTICE 

tartar,  in  so  far  as  any  part  of  them  pass  by  urine, 
they,  in  the  same  manner,  as  we  have  said  of 
nitre,  may  be  hurtful ;  and  so  far  as  they  produce 
very  liquid  stools,  the  matter  of  which  is  gene- 
rally acrid,  they  irritate  the  rectum,  and  conse- 
quently the  urethra.  This  last  eflFect,  however, 
the  acrid,  and  in  any  degree  drastic,  purgatives, 
more  certainly  produce. 

1 Y73.  In  cases  of  a  gonorrhoea  attended  with 
violent  inflammation,  blood-letting  may  be  of  ser- 
vice ;  and  in  the  case  of  persons  of  a  robust  and 
vigorous  habit,  in  whom  the  disease  is  commonly 
the  most  violent,  blood-letting  may  be  very  pro- 
perly employed.  As  general  bleedings,  however, 
when  there  is  no  phlogistic  diathesis  in  the  system, 
have  little  effect  in  removing  topical  inflammation; 
so  in  gonorrhoea,  when  the  inflammation  is  consi- 
derable, topical  bleeding  applied  to  the  urethra  by 
leeches,  is  generally  more  effectual  in  relieving  th^ 
inflammjition. 

1774.  When  there  is  any  phyjnosis  attending  a 
gonorrhoea,  emollient  fomentations  applied  to  the 
whole  penis  are  often  of  service.  In  such  cases  it 
is  necessary,  and  in  all  others  useful,  to  keep  the 
penis  laid  up  to  the  belly,  when  the  patient  either 
walks  about  or  is  sitting. 

1775«  Upon  occasion  of  frequent  priapism  and 
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chordee,  it  has  been  found  useful  to  apply  to  the 
whole  of  the  penis  a  poultice  of  crumb  of  bread 
moistened  with  a  strong  solution  of  sugar  of  lead. 
I  have,  however,  been  often  disappointed  in  this 
practice,  perhaps  by  the  poultice  keeping  the  penis 
too  warm,  and  thereby  exciting  the  very  symp- 
toms I  wished  to  prevent.  Whether  lotions  of 
the  external  urethra  with  a  solution  of  the  sugar 
of  lead,  might  be  useful  in  this  case,  I  have  not 
properly  tried. 

1776.  With  respect  to  the  use  of  injections,  so 
frequently  employed  in  gonorrhoea,  I  am  persuad- 
ed, that  the  early  use  of  astringent  injections  is 
pernicious ;  not  by  occasioning  a  syphilis,  as  has 
been  commonly  imagined  j  but  by  increasing  and 
giving  occasion  to  all  the  consequences  of  the  in- 
flammation, particularly  to  the  very  troublesome 
symptoms  of  swelled  testicles.  When,  however, 
the  disease  has  continued  for  some  time,  and  the 
inflammatory  symptoms  have  very  much  abated, 
I  am  of  opinion,  that  by  injections  of  moderate 
astringency,  or  at  least  of  this  gradually  increas- 
ed, an  end  may  be  sooner  put  to  the  disease 
than  would  otherwise  have  happened;  and  that 
a  gleet,  so  readily  occurring,  may  be  generally 
prevented.  \ 

1777.  Besides  the  use  of  astringent  injections, 
\t  has  been  common  enough  to  employ  those  of  a, 
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mercurial  kind.  With  respect  to  these,  although 
I  am  convinced  that  the .  infection  producing  go* 
norrho^a,  and  that  producing  chancres  and  syyiur 
lis,  are  one  and  the  ^me :  yet  I  apprehend^  that 
in  gonorrhoea,  merciny  cannot  be  of  use  by  cor- 
recting the  virulence  of  the  infection :  and  there- 
fore that  it  is  not  universally  necessary  in  t^is  dis- 
ease* I  am  persuaded,  however,  that  mercury 
applied  to  the  internal  sur&ce  of  the  urethra,  may 
be  of  use  in  promoting  the  more  full  and  free  dis- 
.  charge  of  virulent  matter  from  the  mucous  glands 
of  it.  Upon  this  supposition,  I  have  frequently 
employjed  mercurial  injections ;  and,  as  I  judge, 
v^ith  advantage ;  those  injections  often  bringing  oa 
such  a  state  of  the  consistence  and  colour  of  the 
matter  discharged,  as  we  know  usually  to  precede 
its  spontaneous  ceasing.  I  avoid  these  injectiouSi 
however,  in  recent  cases,  or  while  much,  inflam- 
mation is  still  present ;  but  when  that  inflamma- 
tion has  somewhat  abated,  and  the  discharge  not- 
withstanding still  continues  in  a  virulent  form,  I 
employ  mercurial  injections  freely.  I  employ 
those  only  that  contain  mercury  entirely  in  a  li* 
quid  form,  and  avoid  those  which  may  depoeite  aa 
acrid  powder  in  the  urethra.  That  which  I  have 
found  most  useful  is  a  solution  of  the  corrosive 
sublimate  in  water  ;  so  much  diluted  as  not  to  oc- 
casion any  violent  smarting^  but  not  so  much  di- 
luted as  to  give  no  smarting  at  all.  It  is  scarce 
necessary  to  add,  that  when  there  is  reason  to  sus- 
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pect  there  are  ulcerations  already  formed  in  the 
urethra,  mercurid  injections  are  not  only  proper, 
but  the  only  effectual  remedy  that  can  be  employed. 

1778.  With  regard  to  the  cure  of  gonorrhoea,  I 
have  only  one  other  remark  to  offer.  A&  most  of 
the  symptoms  arise  Irom  the  irritation  of  a  stimu- 
lus applied^  the  effects  of  this  irritation  may  be 
often  lessened  by  diminishing  the  irritability  of  the 
system  -,  and  it  is  well  known,  that  the  most  cer- 
tain means  of  accomplishing  this  is  by  employing 
opium.  For  that  reason,  I  consider  the  practice 
both  of  applying  opium  directly  to  the  urethra,  and 
of  exhibiting  it  by  the  mouth,  to  be  extremely  use- 
ful in  most  cases  of  gonorrhoea. 

1779.  After  thus  offering  some  remarks  with 
respect  to  gonorrhoea  in  general,  I  might  proceed 
to  consider  particularly  the  various  symptoms  which 
so  frequently  attend  it ;  but  it  does  not  seem  ne- 
cessary for  me  to  attempt  this  after  the  late  publi- 
cations of  Dr.  Foart  Simmons,  and  of  Dr.  Schwe- 
diauer,  who  have  treated  the  subject  so  fully,  and 
with  so  much  discernment  and  skill. 

1780.  The  other  form  of  the  local  affection  of 
syphilis,  is  that  of  chancre.  The  ordinary  appear- 
ance of  this  I  need  not  describe,  it  having  been  al- 
ready so  often  done.  Of  the  few  remarks  I  have 
to  offer,  the  first  is,  that  I  believe  chancres  neviBBr 
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appear  m  any  degree  without  immediately  com-, 
municating  to  the  blood  more  or  less  of  the  vene- 
real poison  :  for  I  have  constantly,  whenever 
chancres  had  appeared,  found,  that  unless  mercury 
was  immediately  given  internally,  some  symptoms 
of  a  general  syphilid  did  certainly  come  on  after- 
wards, and  though  the  internal  use  of  niercury 
should  prevent  a^y  ^uch  appearance,  it  is  still  to 
be  presumed  that  the  poison  had  been  communi- 
cated, because  ^lercury  could  act  upon  it  in  no 
other  m^ne;'  than  ^  diffused  in  the  fluids;. 

1781.  It  has  been  ^  question  among  practition- 
ers, upon  the  subject  of  chancres,  whether  they 
may  be  immediately  healed  up  by  applications 
made  to  the  chancres,  or  if  they  should  be  left 
open  for  some  time  without  any  ^uch  application  ? 
it  has  been  supposed,  that  the  sudden  healing  up 
of  chancres  might  immediately  force  into  the  blood 
a  poison,  which  might  ^lave  been  excluded  by 
being  discharged  from  the  qhancr^.  This,  how- 
ever, is  a  supposition  that  is  very  doubtful ;  and, 
upon  the  pther  hand,  I  am  certain,  that  the  longer 
a  chancre  is  kept  open,  the  more  poison  it  perhaps 
generates,  and  certainly  supplies  it  more  copiously 
to  the  blood.  And  although  the  above-mentioned 
supposition  were  true,  it  wiU  be  of  little  conse- 
quence, if  the  internal  use  of,  mercury,  which  I 
judge  necessary  in  ievery  case  of  chancre,  be  im- 
mediately  employed.      I  have  often    see^  very 
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troublesome  consequences  follow  from  allowing 
chancres  to  remain  unhealed ;  and  the  symptoms 
of  general  syphilis  have  always  seemed  to  me  to. 
be  more  considerable  and  violent  in  proportion  as 
chancres  had  been  suffered  to  remain  longer  un- 
healed  f  they  should  always,  therefore,  be  healed 
as  soon  as  possible  ;  and  that  by  the  only  very  efr 
fectual  means,  the  application  of  mercurials  to  the 
chancre  itself.  Those  that  are  recent,  and  have 
not  yet  formed  any  considerable  ulcer,  may  often 
be  healed  by  the  common  mercurial  ointment ;  but 
the  most  powerful  means  of  healing  them  has  ap- 
peared to  me,  to  be  the  application  of  red  precipi- 
tate in  a  dry  powden 

1782.  When,  in  consequence  of  chancres,  or  of 
the  other  circumstances  above  mentioned,  by  which 
it  may  happen  the  venereal  poison  has  been  com-* 
municated  to  the  blood,  it  produces  many  different 
symptoms  in  diflferent  parts  of  the  body,  not  ne- 
cessary to  be  enumerated  and  described  here,  that 
having  been  already  done  by  many  authors  with 
great  accuracy. 

1 783.  Whenever  any  of  those  symptoms  do  in 
any  degree  appear,  or  as  soon  as  it  is  known  that 
the  circumstances  which  give  occasion  to  the  com- 
munication of  the  venereal  poison  have  taken  place^ 
I  hold  the  internal  use  of  mercury  to  be  imme- 
diately necessary  j  and  I  am  well  |)ersuaded,  that 
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mercury  employed  without  delay,  and  in  sufficient 
quantity,  will  pj*etty  certainly  prevent  the  sytaj^ 
toms  which  would  otherwise  have  soon  appeared, 
or  will  remove  those  that  may  have  already  dis- 
' covered  themselves.  In  both  cases,  it  will  secure 
^he  person  from  any  future  consequences  of  syphilis 
from  that  infection, 

1784.  This  advice  for  the  early  and  full  use  of 
mercury,  I  take  to  be  the  most  important  that  can 
be  given  with  respect  to  the  veiiereal  disease  :  and 
although  I  must  admit  that  the  virulence  of  the 
poison  may  be  greater  in  one  case  than  in  another, 
and  even  that  one  constitution  may  be  more  favour- 
able  than  another  to  the  violence  of  the  disease ; 
yet  I  am  thoroughly  convince<i,  that  most  of  the 
instances  which  have  occurred  of  the  violence  and 
ebstinacy  of  syphilis,  have  be^n  owing  very  entirely 
to  the  neglect  of  the  early  application  of  mercury, 

1785.  Whatever  other  remedies  of  syphilis  may 
be  known,  or  may  hereafter  be  found  out>  I  can- 
not pretend  to  determine  ;  but  I  am  well  persuad- 
ed, that  in  most  cases  mercury  properly  employed 
will  prove  a  very  certain  and  effectual  remedy. 
With  respect  to  others  that  have  been  proposed, 
I  shall  offer  this  remark  only,  that  I  have  found  the. 
decocdon  of  the  mezereon  contribute  to  the  heal- 
ing of  ulcers  which  seemed  to  have  resisted  the 
power  of  mercury. 
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1786.  With  regard  to  the  many  and  various  pre- 
parations of  mercury,  I  do  not  think  it  necessary 
to  give  any  enumeration  of  them  here,  as  they  are 
commonly  very  well  known,  and  have  been  lately 
well  enumerated  by  Dr.  Schwediauer.  The  choice 
of  them  seems  to  be  for  the  most  part  a  matter  of 
indifference ;  as  I  believe  cures  have  been,  and* 
still  may  be,  eflfected  by  many  different  prepara- 
tions, if  properly  administered.  The  proper  ad- 
ministration seems  tp  consist,7-r^,  in  the  choosing 
those  preparations  which  are  the  least  ready  to  run 
off  by  stool  J  and  therefore  the  applications  exter^ 
nally  by  unftion  are  in  many  cases  the  most  con- 
venient :  2^^y,  in  employing  the  unction,  or  in 
giving  a  preparation  of  mercury  internally,  in  such 
quantity  as  may  shew  its  sensible  effects  in  the 
mouth  :  And,  a*^^y,  without  carrying  these  effects 
to  a  greater  length,  in  the  continuing  the  employ- 
ment of  mercury  for  several  weeks,  or  till  the 
symptoms  of  the  disease  shall  have  for  some  time 
entirely  disappeared.  I  say  nothing  of  the  regimen 
proper  and  necessary  for  patients  during  the  em- 
ployment of  mercury,  because  I  presume  it  to  b^ 
very  well  knqwn. 

1787^  Amongst  the  other  preparations  of  mer* 
cury,  I  believe  the  corrosive  sublimate  has  often 
been  employed  with  advantage:  but  I  believe  also, 
that  it  requires  being  continued  for  a  longer  time 
than  is  necessary  in  the  employment  of  other  pre- 
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paradons  in  the .  manner  above  proposed ;  and  I 
suspect  it  has  often  failed  in  making  a  cure,  be* 
cause  employed  while  persons  were  at  the  same 
time  exposed  to  the  free  air, 

1788.  Upon  these  points,  and  others  relative  to 
the  administration  of  mercury,  and  the  cure  of  this 
disease,  I  might  offer  some  particular  remarks; 
but  I  believe  they  are  generally  understood  ;  and 
it  is  enough  for  me  to  say  here,  tha,t  if  practitioners 
will  attend,  and  patients  will  submit,  to  the  general 
rules  given  above,  they  will  seldom  fail  of  obtain-* 
ing  a  certain  and  speedy  cure  of  the  disease. 


CHAP.  HL 


OP  SCURVY. 


1T89.  Xhis  disease  appears  so  frequently,  and 
the  effects  of  it  are  so  often  fatal  in  fleets  and 
armies,  that  it  has  very  properly  engaged  the  par- 
ticular attention  of  physicians.  It  is  indeed  sur- 
prising that  it  had  not  sooner  attracted  the  special 
notice  both  of  statesmen  and  physicians,  so  as  to 
have  produced  those  measures  and  regulations  that 
might  prevent  the  havoc  which  it  so  often  occa- 
sions.    Within  these  last  fifty  years,  however,  it 


OF  PHYSIC#  461 

has  been  so  much  attended  to  and  studied,  that 
we  might  suppose  every  circumstance  relating  to  it 
so  fully  and  exactly  ascertained,  as  to  render  all 
further  labour  upon  the  subject  superfluous.  This 
perhaps  may  be  true ;  but  it  appears  to  me,  that 
there  are  still  several  circumstances  regarding  the 
disease  not  agreed  upon  among  physicians,  as  well 
as  different  opinions  formed,  some  of  which  may 
have  a  bad  effect  upon  the  practice :  and  this  seems 
to  me  to  be  so  much  the  case,  that  I  hope  I  shall 
be  excused  in  endeavouring  here  to  state  the  facts 
as  they  appear  to  me  from  the  best  authorities,  and 
to  offer  remarks  upon  opinions  which  may  in- 
fluence the  practice  in  the  prevention  and  cure  of 
this  disease. 

1790.  With  respect  to  the  phenomena  of  the 
disease,  they  have  now  been  so  fully  observed,  and 
so  accurately  described,  that  there  is  no  longer  any 
doubt  in  discerning  the  disease  when  it  is  present, 
of  in  distinguishing  it  from  almost  every  other  ail* 
ment.  In  particular,  it  seems  now  to  be  fully  de- 
termined, that  there  is  one  disease  only,  entitled  to 
the  appellation  of  Scurvy  }  that  it  is  the  same  upon 
the  land  as  upon  the  sea ;  that  it  is  the  same  in  all 
cliitiates  and  seasons,  as  depending  everywhere 
upon  nearly  the  same  causes  ;  and  that  it  is  not  at 
all  diversified,  either  in  its  phenomena  or  its  causes,^ 
as  had  been  imagined  some  time  ago. 

1791.  The  phenomena  of  scurvy,  therefore,  are 
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not  to  be  Ascribed  here,  Jis  it  has  been  so  fiifly 
and  accurately  done  elsewhere ;  and  1  shall  only 
endeavour  to  ascertain  those  fitcts  with  respect  to 
the  prerention  and  cure  of  the  disease  which  seem 
not  yet  td  be  exactly  agreed  upon.  And,  first, 
with  respect  *  to  the  antecedents  that  may  be  con- 
sidered as  th^  remote  causes  of  the  disease. 

1792.  The  most  remarkable  drcumstance 
amongst  the  antecedents^  of  this  disease  fe,  that  it 
has  most  commonly  happened  to  men  living^  rery 
much  on  salted  meats ;  and  whether  it  erer  arise 
in  any  other  circumstances,  is  extremely  doubtful. 
These  meats  are  often  in  a  putrescent  state ;  and 
to  the  circumstance  of  the  long-continued  use  of 
animal  food  in  a  putrescent  and  somewhat  indigest- 
ible state,  the  disease  has  been  especially  attributed. 
— Whether  the  circumstance  of  the  meat's  being 
^Ited  has  any  effect  ia  producing  the  disease, 
otherwise  than  by  being  rendered  more  indigest- 
ible, is  a  question  that  remsdns  still  in  dispute. 

1793.  It  seems  to  me,  that  the  salt  concurs  in 
producing  the  effect  j  for  there  is  hardly  any  in- 
stance of  the  disease  appearing  unless  where  salted 
meats  had  been  employed,  and  scarcely  an  ex- 
amplie  where  the  long-continued  use  of  these  did  not 
produce  it :  besides  all  which,  there  are  some  in- 
stances where,  by  avoiding  salted  meats,  or  by  di- 
minishing the  proportion  of  them  in  diet,  while 
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6ther  circumstances  remained  much  the  same,  the 
disease  was  prevented  from  appearing.  '  Fur* 
ther,  if  it  may  be  admitted  as  an  argument  upon 
this  subject,  I  shall  hereafter  endeavour  to  shew 
that  the  large  use  of  salt  has  a  tendency  to  aggra- 
vate and  increase  the  proximate  cause  of  scurvy.   - 

1794.  It  must  however  be  allowed,  that  the 
principal  circumstance  in  causing  scurvy,  is  the 
living  very  mpch  and  very  long  upon  aninjal  food^ 
especially  when  in  a  putrescent  state  ;  and  the 
clear  proof  of  this  is,  that  a  <}uantil;y  of  fresh  ve- 
getable food  will  always  certainly  prevent  the  dis- 
ease* 

1 795.  While  It  has  been  held,  that,  in  thof?e 
circumstances  in  which  scurvy  is  produced,  the 
animal  food  employed  v/as  especially  hurtful  by  Its' 
being  of  difficult  digestion,  this  opinion  has  been 
att^npted  to  be  confirmed,  by  observing,  that  the 
rest  of  the  food  employed  in  the  same  drcum- 
stances  was  also  of  difficult  digestion.  This  is  sup- 
posed to  be  especially  the  case  of  unfermented  fa- 
rinacea,  which  so  commonly  makes  a  part  of  the 
sea-diet.  Biit  I  apprehend  this  opinion  to  be  very 
ill-founded ;  for  the  unfermented  farinacea,  which 
are  in  a  great  proportion  the  food  of  infants,  of 
women,  and  of  tfee  greater  part  of  mankind^  can 
hardly  be  supposed  to  be  food  of  difficult  digestion : 
an4  with  respect  to  the  production  of  scui^vy,  there 
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are  facts  which  shew,  that  unfermented  forinacejt^ 
employed  in  large  proportion,  have  had  a  consi^ 
derable  effect  in  preventing  the  disease. 

1796.  It  has  been  imagined,  that  a  certain  im- 
pregnation of  the  air  upon  the  sea  had  an  effect  in 
producing  scurvy.  But  it  is  altogether  improb- 
able ;  for  the  only  impregnations  which  could  be 
suspected,  are  those  of  inflammable  or  mephitie 
air  ;  and  it  is  now  wejl  known  that  these  impreg- 
nations are  much  less  in  the  air  upon  the  sea  than 
in  that  upon  the  land ;  besides,  there  are  other- 
wise many  proofs  of  the  salubrity  of  the  sea-aif. 
If,  therefore,  sea-air  have  any  effect  in  producing 
scurvy,  it  must  be  by  its  sensible  qualities  of  cold 
or  moisture. 

1797.  That  cold  has  an  effect  in  favouring  the 
production  of  scurvy,  is  manifest  from  hence,  that 
the  disease  is  more  frequent  and  more  considerable 
in  cold  than  in  \(rarm  climates  and  seasons ;  and 
that  even  warm  clothing  has  a  considerable  effect 
in  preventing  it. 

1798.  Moisture  may  in  general  have  an  effect  in 
favouring  the  production  of  scurvy,  where  that  of 
the  atmosphere  m  which  men  are  placed  is  very 
considerable :  but  the  ordinary  moisture  of  the  sea- 
air  is  far  from  being  such.  Probably  it  is  never 
considerable,  except  in  the  case  of  unusual  rains  j 
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and  even  then  it  is  perhaps  by  the  application  q( 
moisture  to  the  bodies  of  men  in  damp  clothing 
only  that  it  has  any  share  in  the  production  of 
scurvy.  At  the  same  time^  I  believe  there  k  no  in- 
stance of  either  cold  or  moisture  producing  scurvy j 
without  the  concurrence  of  the  faulty  sea-diet. 

1799.  Under  those  circumstances  which  pro- 
duce scurvy,  it  commonly  seems  to  oCcur  most 
readily  in  the  persons  who  are  the  least  exercised ; 
and  it  is  therefore  probable,  that  confinement  and 
want  of  exercise  may  have  a  great  share  in  pro* 
ducing  the  disease^ 

1800.  It  appears  that  weakness,  in  whatever 
manner  dccasioned,  is  favourable  to  the  produc- 
tion of  scurvy.  It  is  therefore  probable,  that  im- 
Usual  bbour  and  fatigue  may  often  have  some 
share  in  bringing  if  on :  and  upon  the  same  ac- 
count, it  is  probable,  that  sadness  and  desponden- 
cy may  induce  a  weakness  of  the  circulation ;  and 
be  thereby^  as  has  been  remarked,  favourable  to 
the  production  of  scurvy. 

1801.  It  has  also  been  observed,  that  persons 
negligent  in  keeping  their  skin  clean  by  washing 
and  change  of  clothing,  are  more  liable  than 
others  to  be  affected  with  scurvy* 

1802i  Several  ef  these  causes,  now  mentioned, 
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concurring  together,  seem  to  produce  scurvy  ;  but 
there  is  no  proper  evidence  that  any  one  of  them 
alone  will  produce  it,  or  that  all  the  others  uniting 
together  will  do  it^  without  the  particular  concur- 
rejice  of  the  sea-diet.  Alongst  with  this^  however, 
several  of  the  other  tircumstances  mentioned  have 
a  great  effect  in  producing  it  sooner,  and  in  a  more 
considerable  degree,  than  would  otherwise  have 
happened  from  the  diet  alone. 

1  SOS.  From  this  view  of  the  remote  causes,  it 
will  readily  appear,  that  the  prevention  of  the  dis- 
ease may  in  some  measure  depend  upon  the  avoid- 
ing of  those  circumstances  which  we  have  enume- 
rated as  contributing  to  bring  on  the  disease  sooner 
than  it  would  otherwise  come  on.  At  the  same 
time,  the  only  effectual  means  will  be,  by  avoid- 
ing the  diet  of  salted  meats ;  at  least  by  lessening 
the  proportion  of  these,  and  using  meat  preserved 
otherwise  than  by  salt ;  by  using  in  diet  any  kind 
of  esculent  vegetable  matter  that  can  be  obtained ; 
and  especially,  by  using  vegetable  mattei's  the  most 
disposed  to  acescency,  such  as  malt ;  and  by  drink- 
ing a  large  quantity  of  pure  water. 

1804.  The  cure  of  scurvy  seems  now  to  be 
very  well  ascertained  ;  and  when  the  necessary 
means  can  be  obtained,  the  disease  is  commonly 
removed  very  quickly.  The  chief  means  is  a  food 
of  fresh  and  succulent  vegetables,  and  those  almost 
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of  any  kind  that  are  at  all  esculent.  Those  most 
immediately  effectual  are  the  acid  fruits,  and,  as 
being  of  the  same  nature,  all  sort  of  fermented 
liquor. 

1805.  The  plants  named  alkalescent^  such  as 
those  of  the  garlic  tribe,  and  of  the  tetradynamiae, 
are  also  particularly  useful  in  the  cure  of  this  dis- 
ease ;  for  notwithstanding  their  appellation,  they 
in  the  first  part  of  their  fermentation  undergo  an 
acescency,  and  seem  to  contain  a  great  deal  of 
acescent  matter.  At  the  same  time,  they  have  ge- 
nerally in  their  composition  an  acrid  matter  that 
readily  passes  by  urine,  probably  by  perspiration  ; 
and  by  promoting  both  excretions,  are  useful  in 
the  disease.  It  is  probable,  that  sotne  plants  of  the 
coniferous  tribe,  such  as  the  spruce  fir,  and  others 
possessed  of  a  diuretic  power,  may  likewise  be  of 
some  use. 

1806.  It  is  sufficiently  probable,  that  milk  of 
every  kind,  and  particularly  its  productions  whey 
and  butter-milk,  may  prove  a  cure  of  this  disease. 

1807.  It  has  been  common  in  this  disease  to 
employ  the  fossil  acids;  but  there  is  reason  to 
doubt  if  they  be  of  any  service,  and  it  is  certain 
they  are  not  effectual  remedies.  They  can*  hardly 
be  thrown  in,  in  such  quantity  as  to  be  useful  an- 
tiseptics ;  and  as  they  do  not  seem  to  enter  into 
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the  composition  of  the  animal  fluids,  and  probably 
pass  ofF  unchanged  by  the  excretions,  so  they  can 
do  little  in  changing  the  state  of  the  fluids. 

1308.  The  great  debility  which  constantly  at- 
tends scurvy,  has  naturally  led  physicians  to  em- 
ploy tonic  and  strengthening  medicines,  particular- 
ly the  Peruvian  bark ;  but  the  eflicacy  of  it  seems 
to  me  very  doubtful.  It  is  surprising  how  soon 
the  use  of  a  vegetable  diet  restores  the  strength  of 
scorbutic  persons ;  which  seems  to  shew  that  the 
preceding  debility  had  depended  upon  tbe  state  of 
the  fluids  ;  and  consequently,  till  the  sound  state 
of  these  can  be  restored,  no  tonic  remedy  can  have 
much  effect :  but  as  the  Peruvian  bark  has-  little 
power  in  changing^  the  state  of  the  fluids,  so  it  can 
have  little  effect  in  scurvy. 

1 809»  I  shall  conclude  my  observations  upon  the 
medicines  employed  in  scurvy,  with  remarkbg, 
that  the  use  of  mercury  is  always  numiifestly  hnrtfuL 

1810.  After  having  observed  that  both  the  pret 
vention  and  cure  of  this  disease  sffe  now  very  well 
known.  It  may  s^m  unnecessary  to  enter  mta 
much  discussion  concerning  its  proximatte  otuse : 
but  as  such  discussions  can  hardly  be  avoided,  and 
as  false  opinions  may  in  some  measure  corrupt  the 
practice,  I  shall  venture  to  suggest  here*  what  ap- 
pears tp  me  most  probable  upon  the  subj^ect 
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1811.  Notwithstaadiiig  what  has  been  asserted 
by  some  eminent  persdiis,  I  trust  to  the  concurring 
testimony  of  the  most  part  of  the  authors  upon 
the  subject,  that  in  scurvy  the  fluids  suffer  a  con- 
siderable chtoge.. 

Froih  these  authors  we  learn,  that  in  tfie  blood 
drawn  from  the  veins  of  persons  labouring  under 
the  scurvy,  the  crassamentum  is  different  both  in 
colour  and  consistence  from  what  it  is  in  healthy 
persons ;  and  that  at  the  same  time  the  serum  ;s 
commonly  changed  both  in  colour  and  taste.  The 
excretions  also,  in  scorbutic  persons,  shew  a  change 
in  the  state  of  the  fluids.  The  breath  is  fetid ; 
jhe  urine  is  always  high-coloured,  and  more  acrid 
than  usual :  and  if  that  acrid  exsudation  from  the 
feet,  which  Dr.  Hulme  fakes  notice  of,  happens  es- 
pecially  in  scorbutic  persons,  it  will  be  a  remark- 
able proof  to  the  same  purpose.  But  however 
this  may  be,  there  is  evidence  enough  that  in  scur- 
yy  the  natural  state  of  the  fluids  is  considerably 
changed.  Further,  I  apprehend  it  may  be  confi- 
dently priesumed  from  this,  that  the  disease  is 
brought  on  by  a  particular  nourishment  ihtroduced 
into  the  body,  and  is  as  certainly  cured  by  the  tak- 
ing in  of  a  different  diet.  .  In  the  latter  case,  the 
diet  used  has  no  other  evident  operation,  than  that 
of  giving  a  particular  state  and  condition  to  th^ 
iSluids. 

)812.  Presuming,  therefore,  that  the  disease  de? 
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pends  upon  a  particular  condition  of  the  fluids  of 
the  body,  the  next  subject  of  inquiry  is,  what  that' 
condition  may  be  ? 

With  this  view,  I  must  observe,  that  the  ani- 
mal economy  has  a  singular  power  of  changmg 
acescent  aliments,  in  such  a  manner,  as  to  render 
them  much  more  disposed  to  putrefaction :  and  al- 
though in  a  living  state,  they  hardly  ever  proceed 
to  an  actually  putrid  state ;  yet  in  man,  whose  ali- 
ment is  of  a  mixed  kind,  it  is  pretty  certain,  that 
if  he  were  to  live  entirely  upon  animal  food,  with- 
out a  frequent  supply  of  vegetable  aliment,  his 
fluids  would  advance  further  towards  putxefeLCtion 
than  is  consistent  with  health.     This  advance  to- 
wards putrefaction  seems  to  consist  in  the  produc- 
tion and  evolution  of  a  saline  matter  which  did  not 
appear  iix  the  vegetable  aliment,  and  could  not  be 
produced  or  evolved  in  it,  but  by  canning  on  its 
fermentation  to  a  putrefactive  state.     That  this  sa- 
line state  is  constantly  in  some  measure  produced 
and  evolved  by  the  animal  process,  appears  from 
this,  that  certain  excretions  of  saline  matter  are 
constantly  made  from  the  human  body,   and  are 
therefore  presumed  necessary  to  its  health. 

From  all  this,  it  may  readily  be  understcod, 
how  the  continual  use  of  animal  food,  especially 
when  already  in  a  putrescent  state,  without  a  mix- 
ture of  vegetable,  may  have  the  eflfect  of  carrying 
the  animal  process  too  far,  and  particularly  of  pro- 
dudng  and  evolving  a  larger  piroportion  of  saline 
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matter.  That  such  a  preterhatural  quantity  of  sa- 
line matter  does  exist  in  the  blood  of  scorbutic 
persons,  appears  from  the  state  of  the  iluids  above 
mentioned.  It  will  be  a  confirmation  of  all  this  to 
observe,  that  every  interruption  of  perspiration, 
that  is,  the  retention  of  saline  matter,  contributes 
to  the  production  of  scurvy  ;  and  this  intern^ption 
is  especially  owing  to  the  application  of  cold,  or  to 
whatever  else  weakens  the  force  of  the  circulation, 
such  as  the  neglect  or  want  of  exercise,  fetigue, 
and  despondency  of  the  mind.  It  deserves  indeed 
to  be.  remarked  here,  that  one  of  the  first  eflFects 
of  the  scurvy  once  induced,  is  very  soon  to  occa* 
sion  a  great  debility  of  the  system,  which  occasions 
of  course,  a  niore  rapid  progress  of  the  disease. 
How  the  state  of  the  fluids  may  induce  such  a  de- 
bility is  not  well  understood  ;  but  that  it  does  de- 
pend upon  such  a  state  of  the  fluids,  is  rendered 
sufficiently  presumable,  from  what  has  been  said 
i&bove  with  regard  to  both  the  causes  and  the  cure 
of  scurvy. 

1813.  It  is  possible  that  this  debility  may  have  a 
great  share  in  producing  several  of  the  phenomena 
of  scurvy  ;  but  a  preternaturally  saline,  and  conse- 
quently dissolved,  state  of  the  blood,  will  account 
for  them  with  more  probability :  and  I  do  not  think 
it  necessary  to  persons  who,  are  at  all  accustomed 
to  reason  upon  the  animal  economy,  to  explain 
this  matter  more  fully.    I  have  only  to  add,  that 
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if  my  opinion  in  supposing  the  proximate  cause  of 
scurvy  to  be  a  preternatmrally  saline  statie  of  the 
blood,  be  at  all  founded,  it  will  be  suffideatly  obr 
vious,  that  the  throwing  into  the  body  along  with 
the  aliment  an  unusual  quantity  of  salt,  may  have  a 
great  share  in  producing  the  disease.  Even  sup* 
posing  such  salt  to  suffer  no  change  m  the  ^mal 
body,  the  effect  of  it  may  be  considerable ;  and 
(his  will  l>e  rendered  still  more  probable,  if  it  may 
be  presumed,  that  all  neutral  salts^  conristing  of  a 
fixed  alksbli,  are  changed  in  the  animal  body  into 
an  ammoniacal  salt ;  which  I  apprehend  to  be  that 
especially  prevailing  in  scuryy^  If  I  be  at  all  right 
in  concluding,  that  meats,  from  being  salted5  con*- ' 
tribute  to  the  productio|i  of  scurvy,  it  will  readily 
appear,  how  dangerous  it  may  be  to  admit  the  con- 
clusion from  another  theory,  that  they  are  perfect* 
ly  innocent, 

1814.  paving  thus  endeavoured  to  explain  what 
relates  to  the  cure  of  scurvy  in  general,  I  judge  it 
proper  to  leave  to  other  authors,  what  relates  to 
the  management  of  those  symptoms  which  require 
a  particular  treatment. 
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OP  JAUNDICE, 


1 8 1 5.  1  H AVB  here  passed  ov^  several  of  th^ 
titles  in  my  nosology,  because  they  are  disea^s  neft 
of  this  island.  In  these,  therefore,  I  haye  IW)  ex- 
perience i  and  without  thgat,  the  compiling  from 
o^her  writers  is  always  extremely  fallacious.  For 
these. reasons  I  omit  them ;  and  shall  now,  x>ply 
offer  some  remarks  upon  the.  subject  of  jaundios, 
the  last  in  or^er  that  I  can  possibly  introduce  ix^ 
fny  course  of  Lectures.,  ; 

1816.  The  jaundice  cpnfflsts  in  a  yellow  colour 
of  the  skin  over  the  whole  bddy,  and  particularly 
of  the  adnata  of  the  eyes.  This  yellow  colour  may 
occur  from  different  causes ;  but  in  the  jaundice, 
hereafter  to  be  more  exactly  characterized,  I  judge 
it  to  depend  upon  a  quantity  of  bile  present  in  the 
mass  of  blood  j  and  which,  thrown  out  upon  the 
surface,  gives  its  own  proper  colour  to  the  skin 
and  eyes. 

1817.  That  the  disease  depends  upon  this,  we 
know  particularly  and  certainly  from  the  causes  by 
which  it  is  produced.  In  order  to  explain  these, 
I  must  observe,  that  bile  does  not  exist  in  its  pro* 
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per  form  in  the  mass  of  blood,  .and  cannot  appear 
in  this  form  till  it  has  passed  the  secretory  organ 
of  the  liver.  The  bile  therefore  cannot  appear  in 
the  mass  of  blood,  or  upon  the  surface  of  the  body, 
that  is,  produce  jaundice  from  any  intcfrruption  of 
its  secretion ;  and  accordingly,  if  jaundice  does  ap- 
pear, it  must  be  in  consequence  of  the  bile,  after  it 
had  b^en  secerned,  being  again  taken  into  the 
blood-vessels. 

This  may  happen  in  two  ways ;  either  by  an 
interruption  of  its  excretion,  that  is,  of  its  passage 
into  the  duodenum,  which,  by  accumulating  it  in 
the  biliary  vessels,  may  give  occasion  to  its  passing 
again  into  the  blood-vessels;  or  it  may  pass  into 
these,  by  its  being  absorbed  from  the  alimentary 
canal,  when  it  happeiis  to  be  accumulated  there  in 
an  unusual  quantity.  How  far  the  lattter  cause  can 
take  place,  or  in  what'  circumstances  if  does  occur, 
I  cannot  clearly  ascertain,  and  T  apprehend  that 
jaundice  is  seldom  produced  in  that  manner, 

1818.  The  former  cause  of  stopped  excretion 
may  be  understood  more  clearly ;  and  we  have 
very  certain  proof  of  its  being  the  ordinary,  and 
indeed  almost  the  universal  cause  of  this  disease. 
Upon  this  subject  it  will  be  obvious,  that  the  in- 
terrupted excretion  of  the  bile  must  depend  upon 
an  obstruction  of  the  ductus  communis  choledochui; 
the  most  common  cause  of  which  is  a  biliary  con* 
cretion  formed  in  the  gall-bladder,  and  from  thence 
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fallen  down  into  the  ductis  communis,  it  being  at 
the  same  time  of  such  a  size  as  not  to  pass  readily 
through  tT»at  duct  into  the  duodenum.  This  duct 
may  likewise  be  obstructed  by  a  spasmodic  con- 
striction affecting  it :  and  such  spasm  may  happen, 
either  in  the  duct  itself,  which  we  suppose  to  be 
contractile ;  or  in  the  duodenum  pressing  the  sides 
of  the  duct  close  together ;  or,  lastly,  the  duct  may 
be  obstructed  by  a  tumour  compressing  it,  and  that 
arising  either  in  the  coats  of  the  duct  itself,  or  in 
any  of  the  neighbouring  parts  that  are,  or  may 
come  to  be,  contiguous  to  it. 

1819.  When  such  obstruction  happens,  the  se- 
creted bile  must  be  accumulated  in  the  biliary 
ducts  ;  and  from  thence  it  may  either  be  absorbed 
and  carried  by  the  lymphatics  into  the  blood-ves- 
sels, or  it  may  regurgitate  in  the  ducts  themselves, 
and  pass  from  them  directly  into  the  ascending 
cava.  In  either  way,  it  comes  to  be  diffused  in 
the  mass  of  blood ;  and  from  thence  may  pass  by 
every  exhalant  vessel,  and  produce  the  disease  in 
question. 

1820.  I  have  thus  shortly  explained  the  ordinary 
production  of  jaundice :  but  it  must  be  observed 
farther,  that  it  is  at  all  times  accompanied  with  cer- 
tain other  symptoms,  such  as  a  whiteness  of  the 
fcvce^i  alvince^  which  we  readily  account  for  from 
the  absence  of  bile  in  the  intestines  j  and  generally, 
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al865  with  a  certain  consistence  of  the  fdeces,  the 
€ause  of  which  is  not  so  easy  to  explain.  The  dis- 
ease is  always  accompanied  also  with  urine  of  ^ 
yellow  colour,  or  at  least  with  urine  that  tinges  a 
Knen  cloth  with  a  yelloW  colour.  Thesie  are  con- 
stantly attending  symptoms ;  and  though  not  al- 
ways, yet  there  is  commonly,  a  paih  felt  in  the  epi- 
gastrium, corresponding,  as  we  suppose,  to  the  seat 
of  the  ductus  communis.  This  pain  is  often  ac- 
companied with  vomiting  ;  and  even  when  the  pain 
h  not  considerable,  a  vomiting  sometimes  occurs. 
In  some  cases,  when  the  pain  is  considerable,  the 
pulse  becomes  frequent,  full,  and  hard,  and  some 
other  symptoms  of  pyrexia  appear, 

1821.  When  the  jaundice  is  occasioned  by 
tumours  of  the  neighbouring  parts  compressing 
the  biliary  duct,  I  believe  the  disease  c{in  very  sel- 
dom be  cured.  That  such  is  the  dause  of  jaundice, 
may  with  some  probability  be  supposed,  ivhen  it 
has  come  on  in  consequence  of  o^ber  diseases 
which  had  subsisted  long  before,  and  more  especi- 
ally such  as  had  been  attended  with  symptoms  of 
obstructed  viscera.  Even  when  the  jaundice  has 
subsisted  long  without  any  intermission,  and  with* 
out  any  pain  in  the  epigastrium^  an  external  com- 
pression is  to  be  suspected. 

1822.  In  such  circumstances,  I  consider  the 
disease  as  incurable ;  and  it  is  almost  only  whea 
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the  disease  is  occasioned  by  biliary  concretions 
obstructing  the  biliary  duct,  that  we  may  com-^ 
monly  expect  relief,  and  that  our  art  may-  contri- 
bute to  the  obtaining  it.  Such  cases  may  be  gene- 
rally  known  by  the  disease  frequently  disappear- 
ing and  returning  again  ;  by  our  finding,  after  the 
former  accident,  biliary  concretions  amongst  the 
feces;  and  by  the  disease  being  frequently  ac-' 
companied  with  pain  of  the  epigastrium,  and  with 
vomitings  arising  from  such  pain« 

1S23.  In  these  cases,  we  know  of  no  certsdii 
and  immediate  means  of  expediting  the  passage  of 
the  biliary  <:oncretions.  This  is  generally  a  work 
of  time,  depending  upon  the  gradual  dilatation  of 
the  biliary  duct ;  and  it  is  surprising  to  observe, 
from  the  size  of  the  stones  which  sometimes  pass 
through,  what  dilatation  the  duct  will  admit  ofl 
It  proceeds,  however,  faster  or  slower,  upon  dif- 
ferent occasions ;  and  therefore  the  jaundice,  after 
a  various  duration,  often  ceases  suddenly  and  spon- 
taneously. It  is  this  which  has  given  rise  to  the 
belief,  that  the  jaundice  has  been  cured  by  such  a 
number  and  such  a  variety  of  different  remedies. 
Many  of  these,  however,  are  perfectly  inert,  and 
many  others  of  theQi  such  as  cannot  be  supposed 
to  have  any  effect  in  expeding  the  passage  of  a 
biliary  concretion.  I  shall  here,  therefore,  take 
no  notice  of  the  numerous  remedies  of  jaundice 
mentioned  by  the  writers  on  the  Materia  Medica, 
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or  even  of  those  to  be  found  in  practical  authors ; 
but  shall  confine  myself  to  the  mention  of  those 
that  may  with  probability  be  supposed  to  favour 
the  passage  of  the  concretion,  or  remove  the  ob- 
stacles to  it  which  may  occur. 

1824,  In  the  treatment  of  this  disease,  it  is,'  in 
the  first  place,  to  be  attended  to,  that  as  the  dis- 
tention of  the  biliary  duct,  by  a  hard  mass  that 
does  not  easily  pass  through  it,  may  excite  inflam- 
mation there ;  so  in  persons  of  tolerable  vigour, 
blood-letting  may  be  an  useful  precaution;  and 
when  much  pain,  together  with  any  degree  of 
pyrexia,  occurs,  it  becomes  an  absolutely  neces- 
sary remedy.  In  some  instances  of  jaundice  ac- 
companied with  these  symptoms,  I  have  found  the 
blood  drawn  covered  with  an  inflammatory  crust 
as  thick  as  in  cases  of  pneumonia. 

1825.  There  is  no  means  of  pushing  forward  a 
biliary  concretion  that  is  more  probable  than  the 
action  of  vomiting;  which,  by  compressing  the 
whole  abdominal  viscera,  and  particularly  the  full 
and  distended  gall-bladder  and  biliary  vessds,  may 
contribute,  sometimes  gently  enough,  to  the  dilata- 
tion of  the  biliary  duct.  Accordingly  vomiting 
has  often  been  found  useful  for  this  purpose :  but 
at  the  same  time  it  is  possible,  that  the  force  ex- 
erted in  the  act  of  vomiting  may  be  too  violent, 
and  therefore  gentle  vomits  ought  only  to  be  em- 
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ployed.  And  either  when,  by  the  long  continu- 
ance  of  the  jaundice,  it  may  be  suspected  that  the 
size  of  the  concretion  then  passing  is  large ;  or 
more  especially,  when  pain  attending  the  disease 
gives  apprehension  of  inflammation,  it  may  be 
prudent  to  avoid  vomiting  altogether. 

1826.  It  has  been  usual  in  the  jaundice  to  em- 
ploy purgatives ;  and  it  is  possible  that  the  action 
of  the  intestines  may  excite  the  action  of  the  biliary 
ducts,  and  thus  favour  the  expulsion  of  the  biliary 
concretion ;  but  this,  I  think,  cannot  be  of  much 
effect ;  and  the  attempting  it  by  the  frequent  use 
of  purgatives,  may  otherwise  hurt  the  patient. 
For  thts  reason  I  apprehend,  that  purgatives  call 
never  be  proper,  excepting  when  there  is  a  slow 
and  bound  belly. 

1827.  As  the  relaxation  of  the  skin  contributes 
to  relax  the  whole  system,  and  particularly  to 
relieve  the  constriction  of  subjacent  parts ;  so, 
when  the  jaundice  is  attended  with  pain,  fomenta- 
tions of  the  epigastrium  may  be  of  service. 

1828.  As  the  solids  of  the  living  body  are  vei^ 
flexible  and  yielding ;  so  it  is  probable,  that  bili^ 
concretions  would  in  many  cases  find  the  biliary 
duct  readily  admit  of  such  dilatation  as  to  render 
their  passage  through  it  easy,  were  it  not  that  the 
distention  occasions  a  preternatural  spasmodic  con- 


/ 


480  PRACTICK,  ^Ci 

traction  of  the  parts  below*  Upon  this  account^ 
opium  is  often  of  great  benefit  in  jaundice^  and 
the  benefit  resuming  fironi  its  use  proves  sufficient* 
ly  the  truth  of  the  theory  upon  which  the  using  of 
it  has  been  fofinded. 

1829.  It  were  much  to  be  wished,  that  a  sol- 
vent of  biliary  concretions,  which  might  be  applied 
to  them  in  the  gall-bladder  or  biliary  ducts,  was 
discovered :  but  none  such,  so  far  as  I  know,  has 
yet  been  found :  and  the  employment  of  soap  in 
this  disease,  I  consider  as  a  frivolous  attempt* 
Dr.  White  of  York  has  found  a  solvent  of  biliary 
concretions  when  these  are  out  of  the  body  :  but 
there  is  not  the  least  probability  that  it  could  reskh 
them  while  lodged  withm^ 
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Anasarca  J  pbenomena  of,  I66S — 73 

cure  of,  1674— 9G 

distinguished  from  Leucophlegmatia,     1669 

Si*  Anthony^ s  Fire,     See  Erythema. 

Antimonial  Emetics^  employed  in  fevers,  181 

their  difbrent  kinds,  ib. 

the  administration  of  them  in 
fevers^ ,  183—186 

Antiphlogistic  Regimen^  1S9 

how  conducted,  130 

vfafiu^mployed  in  intermit- 
tent fever,  234 
Antispasmodics  J  employed  in  fevers,                  152 — 187 
Aphthay                           .  .    —       .        .        .   .•      733 
Apoplexy^                                                              1094 
distinguished  from  palsy,  ib. 
distinguished  fro|^  syncope,                         ib. 
predisponent  causes  of,                           1095 
exciting  causes  of,                 1098— nil  Jft — 16 
..pix)ximate: cause  qI^    :.                 ./HOC — ^21 
Serosa^  proximate  cause  of,               ,1114 
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hurtful  in  it,  ,  V 1136—37 
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Apyrexia^  i:  f '  ' '  ^24 

Ascites  y  1709 

character  of,      -  ib. 
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its  particular  seat  difficultly  ascertaincvl,     17 1  i 

the  cure  of,  1715 — 17 

Asthma^  137:i 

phenomeiMi  of,  1373 

exciting  causes  of,  1381 

proximate  cause  of,  1384 

cUstinguished  from  other  kinds  of  dyspnoea,  1 3Sr) 
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Asthma  J  sometimes  occislons  phthisis  pulmonalis,    1386^ 
frequently  ends  in  hyirlrothorax,  '        .    ib. 
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Bitters  employed  in  intermittent  fevers,  231 
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when  to  be  employed  in  fevers,  .  195 
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the  circumstances  directing  its  use  in 

fevers,  142 

the  administration  of  it  in  fevers,         143 
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1427 
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383 
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Catarrh, 

lOU 
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1047 
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1048 

remote  causes  of. 
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1414 

CMoralis, 

998 
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1453-56 
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1458-60 
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1154 
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1462-6* 

Chorea, 

1347 

phenomena, 

1347— 5S 

cure  of. 

1354 

Chronic  weakness, 

1191 

Coiliaca, 

,      1493 
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Cold  J  absolute,  88 

relative,  89 
its  general  effects  on  the  human  body,       90 — 91 

its  morbid  effects,  92 
moderates  the  violence  of  re-action  in  fevers,  133 
its  tonic  power,  how  to  be  employed  in  fevers,    205 

Cold  drink,  an  useful  tonic  in  fevers,  206 

the  limitation  of  its  use  in  fevers,  207 

air  applied  in  fevers,  <    208 
water  applied  to  the  surface  of  the  body  in 

fevers,  205—209 

Calk,  1435 

the  symptoms  of,  1435 — 38 

proximate  cause  of,  1439 

cure  of,  1441 

Devonshire.     See  Colic  of  PoUoUy  1451 

of  Poitou,  ib. 

cure  of,  1452 

Coma,  1094 

ComatOj  1093 

Contagionsy  78 

their  supposed  variety,  79 

Convulsions^  1253 

Corpulencr/y                         ,  1621 

Cj/nanchcy  300 

maligna^  311 

parolideay  332 

pharyngeal  331 

tonsillaris^  301 

tra^h^aHsj  -318 

as  affecting  infants,  322 — 329 

the  cure  of  it,  330 

Ct/stitisj  431 
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Datjs,  critical,  in  fevers,  107 — 124 

non-critical,  1J3 

Death  J  the  causes  of,  in  general,  100 

the  direct  causes  of,  ib. 

the  indirect  causes  of,  ib. 
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of  the  breast.     See  Ilvdrothorax. 
of  the  lower  belly,     i^  Ascites. 

'Dysentery^  1067 

contagious,  1075 

remote  causes  of,  1072 

proximate  cause  of,  1077 

cure  of,              .  1080 
use  of  mild  cathartics  to  be  frequei^tly 

repeated  in  it,  ib. 

rhubarb  improper  in  it,    .  .  ib. 

IDyseMeria  (dha^                               •  1070 

Dysmenorrlioca^  1014 

f)ysptpsia^                           ;     ;  1^^^ 

remote  causes  oif  1 198 


INDEX.  487 

Dyspepsiay  proximate  cause  of,  1 193 

cure  of,  1201 

flatulence  in  it,  cu«e  of,  1221 

heart-burn  in  it,  cure  of,  ib. 

])ains  of  stomach  in  it,  cure  of,  ib. 

vomiting  in  it,  cure  ot^  ib. 

D^pncea,  I36i 

E 

Effluvia^  human,  85 

from  marshes,  ib. 

Emaciations^  1600 

causes  of,  1602 — 18 

cure  of,  1619 

Eiuansio  mensiitmy  998 

Emetics y  suited  to  the  cure  of  fevers,  174 

their  effects,  176—180 

a  mean  of  removing  spasm,  170 

the  administration  of  in  fevers,  175 

their  use  in  intermittent  fevers,  230 — 2o3 

EmprosthotonoSf  1267 

Enteritis,  4oi 

phlegmonic  or  erythematic,  ib. 

causes  of,  407 

cure  of,  409 

Epilepsy  y  1282 

phenomena  of,  1283 

proximate  cause  of,  J  284 

remote  causes  of,             .  1285 

predisponent  causes  of,  1310 

sjmpathic,  1316 

.   cure  of,  1317 

idiopathic,  1316* 

cure  of,  1319 

Epi  staxisy  806 

the  causes  of  it,  808 

the  various  circumstances  of,         807 — 818 

the  management  and  cure  of,         819-^29 

Erysipelas^  274 

of  the  face,  708 

sjraptojns  of,  705—708 
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Erysipelas f  prognosis  of,  70G 

proxiniaie  cause  of|  697 

curerff,  708—711 

phligmonodes  in  different  parts  of  the 

bot»y,                      -  712 

attending  putrid  ferer,  713 

Erf/thema^  974 

E-xanihemata^  585 

Exercise^  useful  in  intermittent  fevers,  231 

F 

Fainting*    See  Syncope*  1171 

FatHttyj  15^29 

FeoTy  a  remote  cause  of  feVer,  97 

Fevevy  8 

strictly  so  called,  the  chamcter  pf,  8— S2 

phenomena  ot,  8 

remote  causes  of^  ar^  o(  a  sedative  nature,       36 

proximate  cause  of,  3^ 

atony  ol  the  ext«em^  vessels,  a  principal  cir- 

cumstc^nce  in  the  proximate  cavse  ol''  it,  43  -li 
spasm,  a  principal  part  in  the  proxiqoatp 

cause  of  it,  ~        40 

general  doctrine  of,  46 

the  causes  of  death  in  it^^  101 

the  prognosis  of,  99 

'     indications  p£  cure  in,  126 

difti  rences  of,  53 

aintinent,        .  28 

continued,  27 

inflanimatpry,  67 
miliary.     See  Miliary  Fever. 

nervous,  67 

bilious,  71 
scarlet.     See  Scarlet  Fever ^ 

putrid,  7? 

named  synoeba,  67 

'                synochns,  69 

typhus,  67 

iectic,                                 ...  74 

intermittent,  the  paroxysms  of,  4eSGlibed>  }0, 
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FexeTf  interraittenti  the  cold  stageiof)  II 

the  hot  stage  of,  ib« 
the  sweating  stjige  of,  ib. 
of  a  tertian  period,  25 
of  a  quartan  period,  ib. 
of  a  quotidian  period,  ib. 
caused  by  marsh  efguvia,  84 
bile,  not  the  cauhc  of  it,  51 
cure  of,  228 
its  paroxysms,  how  preventedj  229 
attended  with  phlogistic  dia- 
thesis, ^34 
attended  with  congestion  in  the 
abdominal  viscera,  234 
remittent,                -  26 
Fluxesy  without  fever.    See  Proflima, 
Fluor  Alhus.     See  Leucorrhoea. 
/bjwew<tf//ow  of  tk*  lower  extremities,  its  use  in  fevers,  199 
Fomites  of  contagion,  82 
Funeiions  intellectual^  disorders  of,   *  1528 — 2Q 

G 

Gangrene  of  inflamed  parts,  the  cmxse  of  255-— 256 

'  marks  of  the  tendency  Xoj  2bl 

marks  of  its  having  come  on,  ib. 

QQstritis^                                            •  384 

phlegmpnic  or  ery thematic,  385 

phiegmqnip,  the  seat  of,  ib. 

the  symptoms  of,  386 

the  causes  of,  5*87 

the  cure  of,  393—397 

erythematic,  how  discovered,  400 

the  seat  of,  385 

the  cure  of,         ^  401 

Gaslradynia^  1427 

GUd,  '  1769 

Gonorrhcea^  1765 

phenomena  of,  1767 — 69 

cure  of,  1770—78 

Goiif^  the  character  of,  192 
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OoKfy  a  bercditary  disease,  500 

distinguished  from  rheumatism^  526 

predisponent  caus<^  of,  493 — 500 

occasional  causes  of,  502 — 505 

proximate  cause  of,  527 — 533 

not  a  morbific,  itotter,  529 

Regular f  described, .  506 — 518 

pathology  of,  533 

cure  of,  537—573 

pO  effectual  or  safe  remedy  yet 

fouud  for  tlie  cure  of  it,  539 

medicine^  employed  for  it,  556 

whether  it  cau  be  radically  cured,  540 
treatment,  in  the  intervals  of  pa- 
roxysms^ .  512 
|,reatmeiit  i»  th^  time  of  parox. 

ysms,  560 

>cgiuje(i  during  tlie  paroxysms,       561 
external  applicatiouis,  how  far 

safe,  .  ..  568—569 

blood-letting  in  the  intervals  of  pa- 

roxysm^,  553 

':'  '— — • iu  the  time  of  pa- 
roxysms, 563 
icostiveness  hurtful,  559 
laxatives  to  be  employed,  if>. 
effects  of  alkalines,                           558 

effect^  of  Portland  powder, .  557 

Irregular,  .  5lg 

Atonic,  >574— 579 

patl]o.lpgy  of,  534 

cure  of,  580—582 

Rctroccdent,  222 

pathology  of,  535 

cure  of,  580—589 

IVIisplaced,  .   533 

pathology  of,  536 

cure  of,  583—584 

Translated,  two  particular  cases  of,  525 
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H 

Hamateinesisy  1017 

avjtrricil  and  venous,  1027 

from  (»bstruct(*ci  meiistrualion,  1020 

froi  1 1  su  pprcssion  of  th^  hsemorrhoidal 

flux,  1023 

from  compression  of  tbe  vasa  brevia 

by  llic  spleen,  2027 

from  obstruction  of  the  liver,  ip23 

ITamaUma^  1033 

idiopaHiic,  iimprobable,  1033 — 34 

calculobu,  1037 

cure  of,  1035^ 

violeiila,  1039 

from  suppression  of  accustomed  dis- 
charges, 1041 
putrid^i,                                                1043 
spuria  ct  lateritia,                                  1044 
Jlcemiplegia^                                                               1 J  40 

causes  of,  114J 

frequently  occasiqnrd  by  apoplexy,  1122 
frequently  alternates  with  apoplexy,  1144 
cure  of,  1152 

stimulants,  of  ambiguous  use  in,         116Q 
external,  in,  1161 

llamopti/sis, 

the  symptoms  of,  83®— 840 

\ lie  causes  of,  760^763— 830— 830 

how  distinguished  fropi  other  spit- 
tings of  blood,  841 — 45 
cure  ol*,  846—52 
JIamqrrhagia  uterij  966 
llamorrhagj/^ 

active  or  passive,  735* 

charaeter  of,  736 

arterial,  744 

venous,  76B 

the  causes  of  the  d liferent  species 
appearing  at  diflerent  periods  of 
lite,  750—773 
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JIamorrhagt/y  the  general  phenomena  of,        738 — 743 

the  remote  causes  of,  774 

cure  of,  776 

■  ■  whether  to  be   attempted 

by  art,  776—81 

ptcyention  of  the  first  attacks,  or  of 

the  recurrence  of,  782—789 

treatment  of  when  present,       789 — 805 

symptpmatiCi  1015 

\0amorrhoides  xeska,  1042 

Jliemorrhpis, 

external  and  internal,  925 

phenomena  of,  925 — 931 

nature  of  the  tumours,  93? 

causes  of,  933—943 

acquirre  a* connection  with  the  sys- 
tem, 943—944 
particularly  witl^  the  stonmch,  946 
cure  of,                                 -      947—965 
frep(2iirrhcca,                                                             1481 
Jtfepatitis,  412 
acut^  and  chronic,  ib. 
ai:ute,  the  symptoms  pf,                   413— r415 
combined  with  pneumonic  inflain- 

roatioB,  416 

remote  causes  of  it,  ^  ib. 

seat  of,  418 

various  exit  of  pus  produced  in,     421 
cure  of,  422 

chroi>ic>  the  seat  of,  418 

how  discovered,  423 

Hooping-cough.     See  Chincough.  1402 

Horror^  impression  of,  employed  in  intermittent 

fevers,  231 

Human  effluvia,  the  cause  of  fearer,  81 

body,  its  temperature,  88 

body  has  a  power  of  generating  heat,  ib. 

Hydrophobia^  1525 

lljjdrothoraXy  1697 

where  seated,  1698 

symptoms  of,  1701—03 
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Ilj/droihorax^  often  oombiued\vith  universal  dropsy,  170* 

proxioiate  cause  ot^  170(> 

cure  of,  1707— OS 

paracentesis  in  it,  wlicn  proper,  J  708 

Hj/percatharsis^  1477 

tii/pochondriasis^  1222 

phenomena  of,  lb. 

distinguisbed  from  djspepsia,       /2$(> 

proximate  cause  of,  12S0 

cure  of,  1232 

treatment  of  tlic  mind  in,  1244 

Jlysteriay  1514 

symptoms  of,  l^l 5 — 1 6 

paroxysm  or  fit  described,  ib. 

rarely  appears  in  males,  1517 

how  distinguished  from  hypochondria- 

sisj  1518—19 

proximate  cause  of,  1522 

analpgy  between  and  epilepsy,  152^ 

cure  of,  i^2ii 

tibidmosa^  1517 
//y^/dric  disease.     Hee  Ilj^stena. 

I 

Jameses  powder,  its  use  in  fever,  183 

Jaundicey  1815—16 

causes  of,  1 8 J  (i — 2 1 

cure  of,  iS2J_2D 

Icterus.    See  Jaundice*  , 
Iliac  passion.     See  Ileus* 

Ileusy            '                     .  '        14S7 

Impedginesy                       '  J  737 

character  of  the  order,  ib. 
Indigestion*     See  Di^spepsia. 

Inflammation^  the  phenomena  of,  235" 

internal,  the  marks  of,  236* 

the  state  of  the  blood  in,  257 

the  proximate  cause  of,  259 
not  depending  upon  a  lentor  of  the 

blood,  24  J 
5pasm  the  proximate  cause  of,  243 — 248 
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Jnflammallon^  terminated  by  resolution,  249 

by  suppuration,  250 

by  gangrene,  2do 

by  scirrhusj  258 

by  effusion,  259 

by  blisters,  960 

by  exsudation,  261 

the  remote  causes  of,  262 

the  cure  of  in  general^  2Qi 

by  resoluliouy  ib. 
when  (ending  to  supJDuration,  268 — 70 

when  tending  to  gangrene,  971 

its  general  divisions,     •     '  273 

more  strictly  cutaneods,^  .  274 
of  tlie  bladder.     See  C^stUis, 
of  the  brain.     See  Phrenitlsi  ' 
of  the  heart.     See  Carditis, 
of  the  intestines.     See  E>it€ritis. 
of  the  kidrieys.     Soe  Nep/irHis. 
of  the  liver.     See  Hepatitis, 
of  the  lungs.     See  Ptiemnonia, 
of  tlie  jx^ricardium.     Sec*  Perkiarelilis. 
of  the  peritonaeum.     See  Peritonitis. 
of  the  sphx^n.     See  Splenitis. 
of  the  stomach.     See  Gastritis. 

]         of  the  uterus,  432 

Insanity,  1535 
causes  of,                                    .        1550 — 57 

of  cliflerent  species,  1557 

parlial  and  general,  differepces  of,  1575 

Intemperance  in  drinking^  a  remote  cause  of  fever,  5)7 

Jntemiission  of  fexer^  24 

Interval  of  fexer^  ib. 

Intumescentia^  1620 

character  of  the  order  of,  ib. 

K 

King's  Evil.     See  Scrofula. 

L 

Leucophlegmafia^  1 6Q9 

4 
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Jjettcorrhcva^  •.'■'■'■  P85 

character  of,  986 

appearance  of  the  mat(cr  di.sc]iariro<l 

'.'.  *>:■••■  -in/"'   •■        ■  .       ■i)87-*f)92 

Hie  causes  of,  ■  9SH 

the  effects  of,  *                            MO 

the  cure  of,  995 

iMhmgKSi  1094 

Liaitcrf/^  .  146"^ 

Ix)o$eness\     See  Dimrkaa, 


1 '  ■  »■ 


Madness.    See  Mania.  ^ 

canine.     See  Canine:               -*"'  '>    vjv.  . 

Mania  J                                                ^     '^^..»  .        |5.jg 

the  symptoms  of,                          .t^./  .           ih. 

t he  remote  causes  ofj  1  ^'>39 — 6 1 

the  treatment  of,  JaQS— r7J; 

occurring  in  sangui^i^e  iepa,pcra\ncut5,  T!)76 

ia  sanguuie  tempciameiils  cure  of,  1577 

3farcoreSy                                        ...  1600 

Marsh  Ejjlirclaj  a  cau^J  of  .i^vcr, • ,    .  ,'^ 

Measlesy                               '  ^    Q93 

'  the  symptoms  of,       if  j    ;.       ^  .  637:— :6i-^ 

the  nature  of,        .,            >  ;:..  614 

the  cure  of,                        '  ,,..  ,.;  643^— CSf) 

of  a  putrid  kind,  64,'> 

Medicine  J  the  institutions  of,  ;  ^ 

MeUna^  \      104,7 

3Ielancholia^  .  157|» 

how  distinguished  from  hypochondria-  ' 

,sis..                   '  J.)87— 88 

■      thd  character  of,  1^82—8:^^ 

tlie  proximate  cause  of,  1390 

the  treatment  of,  1  j92— -97 

Melancholic  temperament^  l^.jO 

Melancholy.     See  Melancholia. 

Menorrhagia^  .    966 

active  or  passive,  ib. 

when  a  diseasits  968 — 75 

eftects  of,  .  971 
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Menorrhagia^  proximate  cause  of,  977 

reitiote  causes  of,  978 

cure  of,  980 

Menkes,  immoderate  flow  of  tbem.  See  Menorrhagia. 
Metallic  ionics^  employed  in  interauUeni  fevers^         231 
Salts,  refrigerant,  136 

MeteorismuSf  1633 

Miasmalay  78 

MUiari/  Fever. 

the  p^eneral  history  of,  714—715 

of  two  kinds,  red  and  white,  716 

white,  the  syvnptoms  of,  717 — 7 '  9 

the  cure  of^  -  780 

Morbus  cceliacusy  ,  .  .  >  /  .       1193 

Mucosusy  1070 

Niger^  .  1029 

N 

Nephrkisy  ' ' '    •           426 

the  symptoms  of,  '*'^               ib. 

the  remote  causes  of,  .''               427 

the  cure  of,  430 

Nervous  diseases*    ^^  Neuroses.  ^'' 

Neuroses  ^                     -  \(}QQ 

Neutral  salts y  diaphoretic  in  levers,  159 — 161 

refrigerant  in  fevers,  135 

Nosology,  Methodical,  2 

o 

Obesiti/,  when  a  disease,  >  1621 

Oneirodi/niay  1598 

Ophthalmia,  .  278 

membranaram,  ib, 

its  different  degre^^s, 

279—280 

its  remote  caascs,  2^0 

the  curQ  of,  288—90 

(arsi,  /  278 

the  Cure  of,  288—290 

Opiates*  employed  in  the  hot  stage  of  intermittent 

tevers,  233 

in  tiie  interval  of  intermitteixt.fcvers,  23l 

Opisthotonos,    bee  Tetanus. 


INDEX.  497- 


Palpitation  of  the  heart;  1395 

the  phenomena  (^^  ib. 

the  causes  of,  1356 

the  cure  of,  1 363 

Palsy,               ,  1140 

distinguished  from  apoplexy,  1094: 

causes  of,  1141 

Paracentesis  in  ascites,  when  to  be  attempted,  1717 

in  hydrothorax,  when  proper,  1708 

Paraphrenitisy  o^3 
Paroxysm  of  intermittent  fevers,  the  recurrence, 

how  to  be  prevented^  229 

Pemphi^usy  1^2 

Pericarditis,  SS3 

Peripneumonia  Notha,  376 

sympfoms  of,  379 
pathology  of,  380 
the  cure  of,  381— jS2 
some  of  the  symptoms  ex- 
plained, 350 
Peripnenmonij/y  342 
Pentomtisy  384 
Peruvian  barky  not  a  specific,  213 

its  tonic  power,  214 
when  proiM?r  in  fever,  215 
how  most  effectually  employed,       216 
the  adminifttratioii  of  it  in  intermit- 
tent fevers,  ^32 
the  tonic  chiefly  employed  in  in- 
termittent fevers,  231 
Petechiay  734 
Phlegmasiay  236 
PhfegmoHy  274 
P/irenUiSy  !^91 
the  character  of,  293 
the  remote  causes  of,  294 
the  cure  of,  295—299 
Phrensy.     See  PhrenUis. 
Physicy  the  practice  of,  how  taught,  1 

YQL,  II.  I  i 
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Phj/sic^  the  theory  of,  how  to  be  employed, 

Physcoma^ 

Phthisis  Pulmonalis^  the  general  cb^rai^tet  pf, 

always  with  an  ulceratioa  of  Ihe  langs, 

the  pus  coughed  up  \xkj  how  di^ifiguished 
from  mucus, 

accompanied  with  hjectic  fever, 

the  yariou$  causes  of  i<^ .   *  . ' 

from  haemoptysis, 

from  pnemnoiiias 

from  catarrl)|  .    . 

from  asthma, 

from  t^bencles,  .;  .  .  . 

from  calcareous  maKer  ifl  the  lua^ 

if  contagious, 

from  tubercles,  symptoms  of, 

its  diflerent  duratiofi, 

the  prognosis  in, 

the  cure  of. 


4 
1718 

855 


856 
857 

863 
8{)4— 865 

870—873 
^     876 

87,6—882 
864 
88(J 
889 
896 
897 

899—924 


Plague. 


the  treatment  of,  when  arising  from  tu-r 

bercles, 
the  palliation  of  symptoms, 


906—921 

923—924 


m 

ib. 

067 

668 

670—685 

686—695 

3M 


the  general  character  of, 
phenomena  of, 
principal  symptoms  of, 
proximate  cause  of, 
prevention  of^ 
cure  of, 
Pleuris?/, 

Pleurosthoiohos.    See  Tetanus. 
J^nmmomay  ox  pneumonic  inflammaHon^ 

general  symptoms  of, 
seat  of, 
prognosis  of, 
cure  of, 
the  management  of  bhKkl*ietiing  in  the 

cure  of,  362—367 

the  use  of  purgatives  in,  370 

the  use  of  emetics  in,  .371 


334 
S35--S39 
340-^3*4 
3i^2— 36Q 

361 


the  use  of  blisters  in 


^ 


373 


pMumbmij  the  mean&  of  promoting  expectora- 
tion in,  373 
the  use  of  sweating  in^  374 
the  tue  of  opialies  ihy  375 
Poljfsarda^  when  a  disease,  1621 
cure  ofj  1623— S?5 
Prqfluna^  1045 
the  character,  cf  the  c1as4,  ib. 
Pulse,  the  staie  of  the,  during  the  paroxysm  of  an 

intermittent  lever,  13 

Purgmgy  its  use  in  continued  fevers,  144 

intermittent  fevers,  S34 

Pus^  how  produced^  250 
Putrescenctf  of  the  fluids  in  fever,  the  symptoriis  of,  105 

the  tendency  to  in  fever^  how  to  be 

corrected,  g32— 226 

Ptflomsi  sdrrhus^    See  Dj/spepsia. 

Pi/rexutj  6 

character  of  the  clasS|  7 

orders  of  the  classy  ib. 

Pyrosis^  1427 

symptoms  of,  1 43 1 

proximate  cause  of,  1 433 

remote  caused  of,  1432 

cure  of, ,  1434 

Suecica  of  Sauvagcs^  142S 

Qtdnsy.    See  Cynanche. 

Mack&is,  1719 

its  oirigin,  1720 

remote  causes  of,  1721—23 

phenomena  of,  1724 

proximate  cause  of,  1725 — ^28 

cure  of,  1729—36 

Re-action  of  the  system,  59 

violent  in  fever,  syniptomS  of^  103 

violence  of,  how  moderated,  127 

Refrigerants j  the  use  of  them  in  fever,  134 

I  i  2 
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Remedies  J  table  of  those  emplojred  in  continued  fb*^ 

vers,  .  *227 

Remission  of  fever,  26 

Resolution  of  inflammation,  how  produced,  249 

Respiration f  the  changes  of,  during  the  paroxysm 

of  an  intermittent,  13 

Rezolution^  diurnal  in  the  human  body,  55 

Rheumatism^  acute  or  chronic,  433 

Aeute^      the  remote  causes  of^  436 

the  proximate  cause  of,  455—460 

the  symptoms  of,  A39 — 447 

the  cure  of,  461—470 

CArowic,  symptoms  of,  450 

bow  distinguished  from  the 

acute,  451 

proximate  cause  of,  472 

cure  of,  473—476 

how  distinguished  from  gout,  526 

Rickets.     See  Rachitis. 

Rose.     See  Erj/thema. 

S 

Seta-let  Fever »  651 

the  symptoms  of,  656 

different  from  cynanchemaligna,651 — f)55 

the  cure  of,  657 — 664 

Scrofula^  i738 

the  phenomena  of,  1738—1749 

tlie  proximate  cause  of,  .    1730 

not  contagious,  1 751 

not  arising  tromthe  lues  venerea,  1752 

the  cure  of,  1753 — ^50 

JMeseniericay  1606 

Scurcj/,  178i» 

remote  causes  of,  1792 — 1802 

cure  of,  1804—09 

proximate  cause  of,  1811 — 14 

Sinapisnib^  the  eflects  oi  them,  197 

-SAw,  aiifctions  of.     Set  Impetigines* 

Small-poXy  grneral  character  of,  587 

symptoms  of  the  distinct  kind,  589 
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Small'poXj  syiriptoms  of  the  confluent  kind,    590 — 59S 
general  difltrences  between  distinct  and 

confluent,  59*1 

causes  ot  these  differences,  593 — GOO 

prognosis  in,  593 

cure  oij  601—630 

inoculation  of,  602 

the  several  practices  of  which 

it  consists,  603 

the  im  portancc  of  the  several 
practices  belonging  to, 

604—615 
management  of  small-pox  received  by 
.  infection,  616—630 

Soda,  1427 

SpastHf  infernal  means  of  removing  in  fevers,  152 — 187 
the  proximate  cause  of  inflammation,  243 — 248 
Spasmodic  aflecfions  without  fever,  1251 

of  the  animal  functions,  1254 

of  the  vital  functions,  1355 

of  the  natural  functions,  1427 

Sphacelus^  255 

Spleniiisj  425 

Stimulants y  when  to  be  employed  in  fevers,  2i7 

their  use  in  intermittent  fevers,  230 

Stomachy  its  consent  with  the  vessels  on  the  sur- 
face of  the  body,  44 
Sudorifics,  arguments  for  their  use  in  fevers,     163 — 167 
against  their  use  in  fevers,                           I6i 
Suppuration  of  inflamed  parts,  the  causes  of,            251 

the  marks  of  a  ttmdency  to,  ib. 

formed,  the  marks  of,  ii). 

Surface  of  the  body,  its  consent  with  the  stomach,    44 
SwellirigSf  general.    See  Intumtscentia. 

adipi>se,  1621 

flatulent,  1626 

watery.     See  Dropsies. 
Sweatingf  wheu  hurtful  in  continued  fevers,  165 

rules  for  the  conduc  t  of,  in  continued  fe- 
vers, 16S 
use  of,  in  intermittent  fevers,                    239 


ySj/ncope^  il7| 

pbedomena  of)  ib. 

remote  causes  of,  1 1 74 — 1 1 78 

predisposition  tO|  118^ 

cure  of,  1 189 

distinguished  from  apoplexy^  1094 

Syvocha.    See  Fexer. 

Siynochus.    See  Fever. 

$t/pkilisy  1760 

originally  from  America,  1761 

bow  propagated,  176S 

and  gonorrhoea^  how  distinguish€kl>  1764 

cure  of,  1783--88 

T 

Tabes  a  bydrope,  1609 

a  sanguifiuxu^  1608 

dorsalis,  1610 

glandularis,  1606 

mesenterica,  ib. 

nutricura,  1608 

rachialgica,  1606 

scrofulosa,  jbi 

Tartar  emetic^  its  use  in  fevers,  185 

Teianusy  1257 

remote  causes  of,  IS68 

cure  of,  1270 

pis6el»um  Barbadense^  or  Barbadocs  tar, 

in,  1280 

Lateralis,  1268 

Tonic  medicines  employed  in  continued  ferers,  211 

intermittent  fevers,      S31 
Toothachy  bow  far  difFerent  from  rjheumatism,  477—480 

symptoms  of,  478 

predisposition  ioy  481 

remote  causes  of,  481 — 483 

proximate  cause  of>  483 

cure  of,  485 — 491 
Trismus.    See  Tetanus* 

nascentiunif  128J 
Tussis.    See  Catarrh* 
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Tjfmpamles^  the  cliairacter  of, 

the  different  species  of^ 
intestinalis, 
enterophysodes, 
abdomiualis, 
asciticus, 
phenomena  of^ 
proximate  cause  of, 
cure  of, 

Typhus.     See  Freer. 

the  species  of, 


1627 

1638—30 

1628 

ib. 

ib. 

ib. 

1638 

16S5-->36 

1637—44 

70 


Vapours^  or  lo^  spirits.    See  Hypochondriasis. 

Venereal  disease.     See  St/phUis. 

Venery^  excess  in,  a  remote  cause  of  fever, 

Vesanie^ 

in  general, 

Vis  medicatrix  natura^ 

Sf.  Vitus^s  Dance.    See  Chorea* 

Vomiting  of  blood.  See  JIamatemesis* 
effects  of,  in  continued  fevers, 
the  use  of,  in  intermitting  feverSi 

U 
Urine  bloody.     See  Ilamaturia. 
Urticaria^  the  history  and  treatment  of, 

W 
Water-brash.    See  Pyrosis. 
Whiles.    See  Levcorrhcea. 
Wami'bathingy  the  effects  of,  in  fever, 

the  administration  of,  ii^  fevers, 
the  marks  of  the  good  eflects, 
Wine,  the  most  proper  stimulant  in  fevers, 
its  convenient  use  in  fevers, 
when  hurtful  or  useful  in  fevers, 


97 

1528 
38 


172—173 
230-r^ 


730 


198 
199 
200 
218 
219 


THB  BND, 


»« 


frifttiijf  MtuMlf  jQqfi  t^  Sjtfi/tnsat,  StMmrft, 


f# 


t 

I. 


I.  . 


['    . 


".11-  -. 


1 


"r 


:1 


